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ONE SMOOTH PULL 


—the film is free in your fingers 
without groping or fumbling. 


That’s the convenience exclusive 
Du Pont “Pull-A-Tab” gives you, 
saving broken nails, scratched pic- 
tures, the danger of dropping unde- 
veloped film on the darkroom floor. 


You pull the tab, slide out the 
inner lining and remove the film. 
There’s no danger of clipping foil 
or paper to the film with the hanger. 
The green tab of the packet identi- 
fies the tongue side with both tab 
and film indented with the familiar 
dimple-dot. This makes for easy 
external identification and faster 
“‘tongue-side—tube-side”’ orienta- 
tion when processed films are 
mounted for viewing. 


The packet is completely saliva- 
proof and is heat-sealed to avoid 
the use of sticky glues which might 
adhere to your fingers. This film 
is available right now through your 
supplier. If you are not enjoying the 
convenience of the “Pull-A-Tab” 
packet, why not give him a call? 


For a comprehensive Dental X- 
ray Technique Chart or compact 
Du Pont Dental X-ray Products 
Catalogue, send a card to: E. I. du 
Pont de Nemours & Co. (Inc.), 
Photo Products Department, Wil- 
mington 98, Delaware. 
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Better Things for Better Living 
... through Chemistry 
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hot thst s none of that painful spin 
lightweight plastic —‘‘I hardly know it’s there.” 
smooth, rounded tip- “For comfort, this one beats them 


Dental Division, Johnson & 
Johnson, New New 


Because Richmond Rolls are pure 
absorbent cotton throughout, they 
bend easily to the buccal curvature, 
fit snugly to absorb rapidly. And 
because there is no starchy coating, 
Richmond Rolls do not stick to 


tender mucosa. Only Richmond 
Rolls have the patented spiral 
winding around long staple cotton 
fibers arranged lengthwise to pro- 
vide the unique and more efficient 


“wicking”’ action. 
Pat. No. 2,608,901 


WRITE FOR SAMPLES 


RICHMOND DENTAL COTTON COMPANY 


P.O. 2176 e CHARLOTTE 1 ¢ NORTH CAROLINA 


CUanufactured Where Grown” 
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DIFFERENT BECAUSE... 


detergent in Action Delightful in Taste 


GCREEIN MINT? 


AT THE CHAIR... Green Mint’s 
differentness makes it so ‘‘cooperative’— 
helps all procedures go a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 
... a distinct advantage over astringent or 
“antiseptic” mouthwashes. 


Use cooling, refreshing Green Mint in your office... 
suggest it to your patients for daily home use. . . they 
will welcome its pleasant taste and deodorant action. 


Please send me 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 


gallon(s) Green Mint at $2.50 per gallon. 


Check enclosed Charge me 
Name 
Address 
SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 City Zone. State 
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...is the profession’s 
‘favorite toothbrush”’ 


J For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med brisiles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized’”’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized”’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
**Softex”’ multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


ecommended by more dentists than any other toothbrush 
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Present Status of Fluoride Therapy in 


Dental Practice 


DAVID B. 


EAW,* DoD. S., 


M.S. 


University of Washington 


Tue use of fluorides in caries control pro- 
cedures represents one of the significant 
advances in preventive dentistry which was 
unheard of twenty-five years ago. A con- 
tinuing need exists to keep abreast of in- 
formation concerning fluorides if the public 
is to be adequately served as well as edu- 
cated, 

The beneficial effect of trace amounts of 
fluoride ion in the drinking water has been 
exhaustively studied and is now recognized 
as the only truly effective method for mass 
control of dental caries. The overwhelming 
weight of dental, medical, and other scien- 
tific opinion confirms the fact that water 
fluoridation is a safe and economic way of 
reducing the incidence of caries by at least 
one half. Unfortunately, not all communi- 
ties have been able to introduce fluorides 
into their water supply despite the obvious 
advantages. Political maneuvering has 
jeopardized the installation of fluoridation 
equipment in many cases. Dr. Charles H. 


Patton, president of the American Dental 
Association, recently stated! that it was “in- 
comprehensible” to him how a well in- 
formed electorate could defeat a fluorida- 
tion proposal, Although 37,931,350 persons 
are now using fluoridated water, referen- 
dums in 1960 denied an additional million 
the benefits of fluorides. 

Individual prescription of fluorides has 
been suggested for areas still waiting for 
public education and acceptance of a com- 
munity fluoridation program. It is apparent 
that specific disadvantages accompany in- 
dividual prescription of fluorides. Use of 
fluoride supplements over a period of years 
requires the cooperation of the parent to 
a degree which will probably be lacking in 
all but the most conscientious. Cost is rela- 
tively high, and the possibility of incorrect 
dosage will always exist. Knowledge of cor- 
rect dosage levels for different age groups 
is based on estimates of fluoride intake in 
areas of water fluoridation. McClure? (Fig. 


Ficure I. SuMMARY OF EsTIMATED DaILy INTAKE OF FLUORINE FROM FOOD AND FROM DRINKING 
WATER (DRINKING WATER CONTAINING 1 PART PER MILLION OF FLUORINE AND Dry SUBSTANCE 
or Foop CONTAINING 0.1 TO 1 PART PER MILLION OF FLUORINE)? 


Daily Fluorine Intake 
ight3 

Age (Years) — ee: Total Daily From| Total Daily 
8.) ‘wus yor ng | From Food (Mg.) | Food & Drinking Mg./Kg. of 
ater (Mg.) Water (Mg.) Body Weight 
1 to 3 8 to 16 ©. 390-0. 560 ©.027-0. 265 ©0.417-0.825 ©.0260-0. 103 
4to6 13 to 24 0.520-0.745 ©.036-0. 360 0.556-1.105 ©.023-0.085 
7 tog 16 to 35 ©.650-0.930 ©.045-0.450 ©.695-1 . 380 0.020-0.068 
10 to 12 25 to 54 0.810-1.165 0.056-0. 560 0.866-1.725 0.016-0.069 


* Associate Professor, Department of Pedodontics. 
*American Dental Association, Dental Health 
Highlights, 76: Dec. 23, 1960, p. 34. 


* McClure, F. J.: Pub. Health Rep. 64: 1061, 1949. 
* Figures for weight for ages 1 to 6 years were 
taken from tables arranged by Woodbury (Wood- 
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1) published a table which is indicative of 
the presumed amount of fluoride ingested 
at varying age levels. Note that part of the 
daily intake of fluoride is from everyday 
foods. 

Research studies have been lacking on 
large groups of children receiving dietary 
supplements of fluorides. Arnold, McClure, 
and White* recently reported a fluoride 
tablet study in 121 children residing in 
Washington, D.C. area. Some of the chil- 
dren were followed as long as fifteen years, 
but the largest number were followed for 
seven years. Children over three years of 
age were given one tablet of sodium fluo- 
ride daily, the equivalent of one mg. of 
fluoride ion. Those from 2-3 were given 
one-half a mg. of fluoride ion, and the dos- 
age for infants was controlled by simply 
using one ppm fluoridated water for form- 
ula and drinking purposes. In this study 
nearly two-thirds of the children began to 
take fluoride tablets before their third 
birthday, and almost all before their sixth 
birthday, Chemical analysis of mean fluo- 
ride content of exfoliated primary teeth of 
children taking fluoride tablets was signifi- 
cantly higher than that of teeth of children 
in a non-fluoride area. No dental fluorosis 
of any cosmetic significance was noted. 

Although the number of years in which 
the tablets were taken varied with the in- 
dividual family, DEF and DMF data for 
the experimental group was similar to that 
reported for children of comparable ages 
who drank natural fluoride water or fluo- 
ridated water. The authors conclude that 
their study indicates that dietary supple- 
ments of fluoride can be an effective means 
of caries control, provided professional 
supervision is exercised and parental co- 
operation is secured. 

In 1958 the American Dental Associa- 


bury, R. M.: Statures and Weights of Children 
Under Six Years of Age, Publication 87, U.S. De- 
partment of Labor, Children’s Bureau, 1929); 
figures for 6 to 12 years were taken from the 
Baldwin-Wood Weight-height-age tables for boys 
and girls of school age, published by the American 
Child Health Association. 

‘Arnold, F. A., McClure, F. J., White, C. L., 
Dental Progress, 1, 8-12, Oct., 1960. 


tion® Council on Dental Therapeutics, sug- 
gested a basis for dietary supplements of 
fluorides. The following suggestions were 
offered by the Council. 


1. Supplementary fluoride preparations should be 
prescribed only where the drinking water is 
known to contain less than 0.7 ppm fluoride 
ion. 

2. Supplementary fluorides should be continu- 
ously available throughout the period of tooth 
formation. 

3. All fluoride preparations should be available 
to the public on prescription only so that ade- 
quate supervision may be provided for their 
safe and effective use. 

4. Concentrated fluoride preparations should 
bear the following statement: Caution: Store 
out of reach of children. 

5. No more than 264 mg. of sodium fluoride 
should be dispensed at one time. 


The following prescription is suggested: 


FR Sodium fluoride tables 2.2 mg. Dispense 100 
Label: Use according to written directions 
CAUTION: Store out of reach of children 
Written directions should be provided 
according to the age of the child as follows: 

1. Before two years of age. Add one fluoride 
tablet to each quart of water used for drink- 
ing purposes and for the preparation of 
formulas and other food. 

2. From two to three years of age. Every other 
day add one fluoride tablet to an amount of 
fruit juice or drinking water which the child 
will consume at one time. 

j. After three years of age. Administer one tablet 
each day in an amount of fruit juice or drink- 
ing water that will be consumed at one time. 


The Council suggests that the dietary 
fluorides be continued until the child is 
8-10 years of age. New evidence by Brude- 
vold® and co-workers indicates that the 
period of benefit from ingested fluorides is 
longer than hitherto realized and therefore 
the use of fluorides should be encouraged 
until the child is well into his teens. Brude- 
vold has demonstrated that the resistance 
of fluorosed teeth to caries is associated 
with a concentration of fluoride on the 
outermost or superficial layers. Three stages 
are described during the life cycle of the 


5 Journal of American Dental Association, Vol. 56, 
pp. 589-591, Apr., 1958. 

*Brudevold, Finn, Gardner, Dwight, Smith, 
Frank, Journal of Dental Research, 35: pp. 420-429, 
June, 1956. 
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FicurE IT. FLuoRmDE CONTENT (PARTS PER MILLION) IN SUCCESSIVE LAYERS OF HUMAN ENAMEL 


Unerupted Erupted 
Layer No. Description Only Teeth! Over so? 800! 
crown completely ld 
formed formed 
I Surface layer 331 528 1247 1640 
2 Surface layer 101 232 667 675 
4 Surface layer 57 150 404 408 
4 Surface layer 33 96 315 232 
8 Inner layer from — — 
bulk of enamel — a 58 — 
8,9 & roth Inner layer from 
bulk of enamel 33! 


! Teeth from Buffalo, N. Y. 
2 Teeth from Rochester, N. Y. 
3 Indian teeth from New Mexico. 


4 Rochester teeth. Value an average of 8th, gth and roth layers. 


tooth in which the fluoride is acquired. A 
small amount, approximately 33 ppm, is 
distributed throughout the bulk of the 
enamel during the original formative 
period. Prior to eruption, while the tooth 
is completing its development in the crypt, 
fluoride is further concentrated on the ex- 
ternal surface, presumably by contact with 
the vascular tissues in the follicle. During 
this pre-eruptive phase of the life cycle of 
the tooth the outer layers acquire almost 
three times as much fluoride as the main 
bulk of enamel. After eruption there is a 
further gain in the fluoride content of the 
external enamel, although this pickup is 
very slow. 

The action of fluorosed enamel in re- 
sisting caries attack seems to be related to 
the decreased acid solubility of fluorapatite, 
(Po,), (F),, as compared to hydrox- 
yapatite, Ca,, (PO,), (OH)., the main 
component of normal enamel. Earlier 
studies on whole enamel failed to reveal 
great differences in solubility between 
fluorosed and non-fluorosed teeth. With 
Brudevold’s discovery of the surface con- 
centration of fluoride, decrease in solubility 
in the external enamel is understandable, 
and this is the area of initiation of caries. 
The practical importance of these findings 
lie in the need for continuance of fluoride 
therapy beyond the first 8-10 years of life. 
Many permanent teeth exhibit crown for- 


mation but are still unerupted in the age 
period 8-12 years, It is very necessary, there- 
fore, to recommend the continuous use of 
fluorides well into the teen age years, if 
maximum benefit is to be obtained. 

Many inquiries are directed toward the 
value of prescription of fluorides during 
pregnancy. If the fluoride intake of the 
mother is one to two mg. daily the pla- 
cental barrier prevents all but an_ insig- 
nificant amount from reaching the fetus.*:* 
If the mother ingests fluoride far in excess 
of the caries preventing dosage it has been 
recorded that the primary dentition has 
been affected. Fluoride is excreted practi- 
cally not at all in milk, so has no impor- 
tance in the diet of the nursing mother. 
Most of the calcification of the primary 
teeth is postnatal, and this fact, coupled 
with Brudevold’s discovery of the pickup 
of fluoride by the tooth in the crypt, would 
indicate that prenatal prescription of fluo- 
ride is not only valueless but unnecessary. 

Much harm can result from indiscrimi- 
nate use of dietary fluorides in the early 
years. Professional supervision of fluoride 
supplements is ‘necessary to prevent over- 
dosing. Dosages can be regulated according 
to the suggested amount of .03-.06 mg. fluo- 


*Muhler, Joseph C., Textbook of Biochemistry, 
The C. V. Mosby Co., St. Louis, 1959, p. 310. 

* Hodge, Harold, Fluoridation as a Public Health 
Measure, A.A.A.S., Washington, D.C., 1954, p. 98. 
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ride ion per kg. of body weight daily, or, 
amounts can be prescribed as recommended 
by the American Dental Association for 
specific age groups. It is to be kept in mind 
that community water fluoridation remains 
a far simpler, more economical, and more 
far-reaching answer to the caries control 
problem. 


TOPICAL FLUORIDES 


For erupted teeth a systematic program 
of topically applied fluoride solutions is 
widely recognized as an important caries 
preventing procedure. In spite of this, the 
1950 Survey of the Dental Profession con- 
ducted by the American Dental Association 
indicated that less than 4% of persons 
under the age of twenty were receiving 
fluoride treatments.® The utilization of the 
hygienist in a topical fluoride program is 
particularly appropriate and restrictive 
licensure laws should be changed where 
they now exist, Muhler’® has suggested the 
use of 2% aqueous stannous fluoride in 
once-yearly applications as a method su- 
perior to four applications of 2% aqueous 
sodium fluoride every three years. Pig- 
mentation of anterior teeth following the 
use of stannous fluoride has prompted the 
procedure in some offices of using sodium 
fluoride in the anterior regions and stan- 
nous fluoride in the posterior. (When stan- 
nous fluoride is being applied the patient’s 
clothing should be protected by a_ plastic 
apron.) Systematic recall of patients, com- 
bined with topical fluoride applications, 
should be considered an essential part of 
any program concerned with dental care 
of children. The value of topical fluorides 


° 1950 survey of the dental profession, Bureau of 
Economic Res. and Statistics. Am. Dent. Assoc., 
Chicago, IIl., 1951. 

*Muhler, Joseph C., Stannous Fluoride vs. So- 
dium Fluoride. A Progress Report, J. Dent. Child., 
25: 177, 1958. 


in an area where this ion exists in the water 
supply is still not entirely resolved. Cer- 
tainly, no harm can result from their use 
regardless of the length of time the patient 
may have been exposed to waterborne or 
dietary fluorides. Muhler,’! studying the 
effect of stannous fluoride over a twelve 
month period in an area of optimal water 
fluoridation, reported an additional reduc- 
tion in increment of new caries. 

Inquiries are not uncommon concerning 
the value of topical fluorides on the adult 
patient. Studies on 2% aqueous sodium 
fluoride were inconclusive as to benefit in 
the adult. Muhler,’? however, reported 
some reduction in new caries in adults fol- 
lowing the use of stannous fluoride. The 
extensive use of stannous fluoride in the 
adult patient should be approached with 
caution because of the possibility of ex- 
tensive pigmentation in anterior teeth. 
Carefully applied, however, it could con- 
ceivably be another asset to the preventive 
program recommended by the alert dentist 
and _ hygienist. 


SUMMARY 


1. Waterborne fluoride is the best known 
means for large scale prevention of dental 
caries. 

2. Dietary fluorides, probably prescribed, 
are now being used in areas where water 
fluoridation is unobtainable. Prenatal us- 
age is not indicated. 

3. Topical fluorides are an important 
adjunct to a caries control program in the 
dental office and should be more widely 
used. 


"Muhler, Joseph C., The Effectiveness of Stan- 
nous Fluoride in Children Residing in an Optimal 
Communal Fluoride Area, Journal of Dentistry for 
Children, First Quarter 1960, p. 51. 

*® Muhler, Joseph C., The Effect of a Single Topi- 
cal Application of Stannous Fluoride on the Inci- 
dence of Dental Caries in Adults. J. Dent. Res., 37: 


448, 1958. 


Coming Annual Meetings 


38th Annual Meeting, October 16-19, 1961, Philadelphia 
ggth Annual Meeting, October 29-November 1, 1962, Miami Beach 
goth Annual Meeting, October 14-17, 1963, Atlantic City 
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Writing for Professional Publication" 


ESTHER M. 


Tue purvosrs of this paper are to en- 
courage practicing dental hygienists to con- 
tribute to their professional literature, to 
outline reasons and ideas for writing, and 
to offer practical suggestions about writing. 

Dental hygiene is in a challenging stage 
in its growth and development. If it is to be 
recognized as a full-fledged profession, there 
is need for definition of its body of special- 
ized and systematized knowledge and evi- 
dence that there is a group consciousness 
for the extending of scientific knowledge in 
technical language.’ It is the moral obliga- 
tion of the professional person to contribute 
to the body of scientific knowledge and pub- 
lish such information for the benefit of the 
other members. Ultimately the public will 
benefit and a contribution will be made to 
the important over-all objective of dental 
hygiene “to aid individuals and groups in 
attaining and maintaining optimum oral 
health.”? Avery, before the Dental Hygiene 
Education Section at the American Associa- 
tion of Denal Schools meeting in March, 
1960, stated, “It is my firm belief that creat- 
ing opportunities and encouraging investi- 
gative effort within the profession of dental 
hygiene will broaden the outlook for the 
future, improve methods of teaching and 
treatment, and, in general, increase the po- 
tentialities of usefulness of the dental hy- 
gienist.””* 


REASONS FOR WRITING 


Contribution to the professional litera- 
ture and hence to the professional status of 
dental hygiene is the first reason for writ- 
ing. The personal factors need not be over- 
looked, because in addition to the satisfac- 


* Presented at the Pacific Coast Dental Hygiene, 
Conference, Portland, Oregon, July 12, 1960. 

** Director, Department of Dental Hygiene, 
School of Dentistry, University of Washington, 
Seattle. 


WILKINS, 


B.S., R.D.H., D.M.D.** 


tion gained from finding that an article has 
actually appeared in print, writing provides 
as excellent means for continuing one’s own 
education. ‘There is the all important in- 
crease of personal knowledge which results | 
from the study, reading, and analysis re- 
quired for comprehensive writing. 

A few dental hygienists have written. For 
example, between 1950 and 1960 there were 
120 articles published in THE JOURNAL OF 
THE AMERICAN DENTAL HyGIENists’ Assoct- 
ATION of which 61 (50 per cent) were pre- 
pared by dental hygienists. This does not 
mean that 61 dental hygienists wrote ar- 
ticles—in certain instances there were 2 or 3 
articles by the same person. The articles do 
not represent all of the writing efforts of 
dental hygienists, since there were also 
numerous reports of meetings, editorials, 
book reviews, and special features. In ad- 
dition to those in our own JOURNAL, articles 
by cental hygienists have appeared in den- 
tal and other professional journals. All writ- 
ing efforts are recognized and appreciated 
as important contributions to the literature 
of our profession. 

Why have not more dental hygienists 
taken responsibility for writing? Four of 
the more apparent reasons are need for en- 
couragement, time, recognition of suitable 
subject matter for writing, and practice in 
writing. The first of these, encouragement, 
can come from a variety of sources, two im- 
portant ones being the teachers of dental 
hygiene courses and the editorial board of 
our JouRNAL. Dental hygiene curricula are 
crowded but papers frequently are, or 
could be, required for specific courses. Ex- 
tra time on the part of the student and 
counseling by the teachers would be needed 
for polishing a paper into publishable form. 
It might be deduced that if a student's 
paper had been printed, that student would 
have encouragement and inspiration to 
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write more after graduation and know 
channels for submitting articles for publica- 
tion. The editorial board of THE JOURNAL 
and the state association editors need to be 
constantly on the lookout for potential ar- 
ticles. A dental hygienist who is asked to 
write about a particular phase of practice 
which she has developed or in which she has 
a high degree of skill is more likely to write 
than if she were left to take the initiative 
herself. 

The second reason—time—is a sensitive 
one. Most people find time for doing that 
which gives them pleasure whether or not 
lasting satisfaction is derived. Writing and 
the pride from having contributed to pub- 
lished literature which will help others of- 
fers permanent satisfaction. 


Supjecr MATTER FOR WRITING 

The third reason why dental hygienists 
have not written is need for recognition of 
subject matter. To be sure, the first pre- 
requisite for writings is to have something 
to write about. Dental hygiene is in the 
unique position of being young and having 
very little literature of its own, so that there 
are endless areas of significance and general 
usefulness that have never been put into 
words. In the April, 1954, JOURNAL OF THE 
AMERICAN DENTAL HyGIENISTs’ AssociA- 
TION, Belle Fiedler editorialized: “We pride 
ourselves on our skill in giving a good pro- 
phylaxis, on our ability to work with young 
children, on our ease in helping to develop 
good dental health habits when working 
with the parent or child, the patient or the 
students. We have a right to be proud of 
our contribution to the smooth-running 
dental office or the far-reaching public 
health program. Many members of the den- 
tal profession have acknowledged our abil- 
ity and have paid real tribute to our serv- 
ices by employing dental hygienists over a 
period of years, and by delegating impor- 
tant responsibilities to us. Yet how many of 
us are willing to share our know-how?’’ 

The private practice dental hygienist 
needs only to look around her office and 
realize that there are many questions she 
can, and in many instances should, ask her- 


self. How effective is the mask she wears 
when she or the patient has a cold? What is 
the recent research on handwashing and are 
there new preparations which provide 
greater safety against the transmission of 
disease? There may be motivation to in- 
vestigate a generally accepted principle 
such as the relationship toothbrushing has 
to the prevention of dental caries which 
was challenged in a recent editorial in ‘THE 
JourNnaAL.’ Knowledge in these areas re- 
quires delving into the scientific literature. 
‘There are patients who present unusual case 
histories either because of the relationship 
of the oral condition to a systemic one, or 
because of the results of a series of dental 
hygiene appointments. Dental hygienists 
have developed effective methods for ob- 
taining the patient history, gaining coop- 
eration for a complete dietary record, or 
presenting the diet limited in refined carbo- 
hydrates. Community or association efforts 
to provide dental hygiene care for handi- 
capped persons offer opportunities to report 
the nature of the program or to investigate 
and review the characteristic symptoms and 
problems of particular conditions. Many 
private practice dental hygienists contrib- 
ute time as members of community health 
councils and health committees of Parent- 
Teacher Associations or Mother’s Clubs and 
participate in the dental health programs 
of these groups. Information on the organi- 
zation of community effort, training vol- 
unteer help, or characteristics of the dental 
health program could all be helpful to 
others. 

Professional publication does not stop 
with articles for members of our own pro- 
fession. Participation in recruitment activi- 
ties, particularly those in the secondary 
schools, reveals the need for descriptive ar- 
ticles on the profession of dental hygiene to 
appear in publications for students and 
counselors. Dental hygienists in public 
health or school health activities can help 
disseminate oral health information to 
nurses and school personnel through the 
journals of those professions. 

Subject matter, previously mentioned, 
fits in to the variety of forms of writing for 
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professional publication: the review of the 
literature, the case report, the “How-To- 
Do-It” article, the report of a program; or 
the article which combines a review of the 
literature with observations made by per- 
sonal investigation or analysis. Recognition 
of subject matter areas requires imagina- 
tion and appreciation for the needs of prac- 
ticing dental hygienists. 


DEVELOPING ABILITY TO WRITE 


To overcome modesty about one’s ability 
to write, one must write. Tredinnick, a 
Vice-President at Tufts University, in a 
cleverly written article entitled “Why Rob- 
ert Can’t Write” states three basic reasons 
why too many students at the end of their 
secondary school careers cannot write: 
“First, they have not written enough. Sec- 
ond, they have not read enough. Third, 
they have not thought enough, if at all.’’® 
This explosive criticism of the results of our 
American educational system has a good 
deal of truth in it if we stop to think. Writ- 
ing, reading, and thinking are marks of an 
educated person, and the professionally ed- 
ucated dental hygienist can pick up the 
challenge. 

To achieve mastery of the ability to write 
accurately and intelligently, Tredinnick, in 
the same article, points out that a person 
must “write and write and WRITE... and 
furthermore all this writing will be effort 
down the drain unless . . . papers are crisply 
corrected and incisively criticized.”® When 
overcoming modesty in writing ability one 
must seek criticism and develop immunity 
to the sensitivity which may follow. 

Reading and thinking are prerequisite to 
writing. Subject matter, organization and 
writing of the paper are dependent upon 
them. A good dictionary, an English gram- 
mar, and articles and books on how to 
write, are all important to developing skill. 
Over and above such references comes the 
need for personal experience in analyzing 
already prepared articles. Why was a par- 
ticular article interesting and enjoyable to 
read? Was it the brevity, directness, or plain 
language? Was it because the author stayed 
on the subject and avoided lengthy side is- 


sues which were only indirectly related? 
Was it because it was easy to follow with 
well-defined sections identified with sub- 
topics? Was it the effective brief introduc- 
tion which defined the purpose of the paper 
and the summary which reviewed the high- 
lights? For contrast, the characteristics of 
less interesting articles must be studied. 
Why did you not finish a certain article? 
Were you overworked in the attempt to fol- 
low the complex theme or to wade through — 
the elegant literary style? Were you dis- 
tracted by problems of sentence construc- 
tion or unusual word choices? Were the par- 
agraphs so long that you found yourself 
reading the first sentence and skipping the 
rest? You can assume that the factors which 
make an article readable for you will affect 
others in a similar manner. The character- 
istics which you look for in evaluating the 
readability of an article should be kept 
clearly in mind as material is prepared for 
writing. 

In addition to writing and more writing, 
reading, thinking, and applying the Golden 
Rule of writing for others as you would 
have others write for you, consideration of 
a few fundamentals for writing can make 
the task more pleasant. Only general sug- 
gestions can be made here as they will apply 
to a typical article. 


PRELIMINARY PROCEDURES TO WRITING 


Before any actual writing of an article, 
three steps should be taken. First, write the 
objectives and define the focus; second, col- 
lect the data including a review of the lit- 
erature; and third, organize the paper in 
outline form. 

A simple objective such as “To provide 
information about the relationship of den- 
tal hygiene procedures to the spread of hep- 
atitis” may serve well to focus the writer’s 
attention as facts are gathered. Later, the 
objective can be more clearly defined if, for 
example, a subject area turns out to be too 
extensive for a single article. 

Collecting the data includes listing 
known information and personal observa- 
tions, reviewing the literature, and utilizing 
other sources such as consultation with re- 
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source people who are experts in the field. 
Before taking up the time of resource 
people, it is important to have gathered as 
much information as possible, particularly 
through the review of the literature, and 
usually to have made the outline. The 
writer need a clear idea of pertinent ques- 
tions to task the expert in order to obtain 
supplemental information or clarify prob- 
lem areas. Later the resource person can be 
of invaluable assistance if he has time to 
review the drafted article. 

The bibliography of references obtained 
from the review of the literature must. be 
prepared carefully, thoroughly, and_pre- 
cisely. The complete list of references must 
be searched even though only a fraction 
may be employed for the final manuscript. 
Textbooks and articles from the cumula- 
tive indexes (dental, medical and other re- 
lated fields pertinent to the subject area), 
must be covered. The extent of the bibliog- 
raphy will depend on the subject; for ex- 
ample, literature on dental calculus goes 
back at least to the 19th century, whereas 
research reports on topical application of 
fluoride solutions have appeared within 
approximately the past twenty years. 

It is recommended that each reference be 
written on a separate 5 by 8 (or at least 4 
by 6) index card with the author’s name 
(last name first for alphabetizing) near the 
upper left corner of the card. The unab- 
breviated name of the article is copied next, 
and the complete reference follows. By com- 
plete reference is meant the approved ab- 
breviation for the name of the journal,* the 
volume number (followed by a colon), the 
page number, and finally the month and 
year. Books are listed similarly, with edition 
number, city, publisher, and year. Page 
numbers will be added when the section of 
the book is read. Time and effort can be 
saved if the form to be used for references 
which will appear in the article is deter- 
mined in advance. The initial bibliography 


* One list of the accepted abbreviations is found 
in Bader, A, L., Easlick, K. A., Johnson, H. L., 
Peyton, F, A., and Rankin H. M., Report Writing 
in Dentistry, Ann Arbor, Overbeck Publishers, 1953, 


p. 21. 


can then be used directly for the final copy 
without having to check back to the origi- 
nal. Although there are slight variations 
among journals, and these should be 
checked to conform with the journal to 
which the article will be sent, a typical 
reference is written: 


Fotis, George W., The Philosophy of Organizational 
Planning, Am. Dent. Hygienists’ A. J. 34:9, Janu- 
ary, 1960. 


A book reference would appear: 


Permar, Dorothy, A Manual of Oral Embryology 
and Microscopic Anatomy, 2nd ed, Philadelphia, 
Lea & Febiger, 1959, pp., 51-56. 


A colon is frequently used after the author's 
name. References to unpublished material 
are designated with the author’s name and 
“Unpublished data” or “Personal communi- 
cation to the author,” or if it is an article 
which has been accepted for publication 
“To be published.” Practicing good habits 
of recording complete titles and references 
with each name and word spelled correctly 
gives confidence that the references which 
will appear with the article are accurate. 

Each article or book reference of the bib- 
liography is read and abstracted on the re- 
spective index card. The references used by 
the authors of the articles read frequently 
provide additional sources for material. 
Misinterpretation of facts can be prevented 
by careful reading, rereading if necessary, 
and specific abstracting. When specific quo- 
tations are copied, they should be copied 
verbatim and put in quotation marks. Every 
precaution must be taken to prevent inac- 
curate quoting and incomplete referencing. 
Plagiarism is unforgivable, even when it is 
inadvertent. 

The third step is to organize the material 
by preparing a written outline which will be 
used as blueprint for writing. The type of 
the article and the characteristic style of the 
journal to which it will be sent influence 
the sections of the outline, but in general 
the eight basic parts are: (1) title, (2) in- 
troduction, (3) review of the literature, 
(4) body or main text, (5) illustrations, 
graphs, tables (which essentially are part 
of the body or text), (6) discussion, conclu- 
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sions, and/or summary, (7) acknowledg- 
ments, and (8) bibliographic citations or 
references. The outline is constructed in 
accord with the objectives and focus of the 
paper. 

When the detailed outline has been com- 
pleted, the writing begins. Writing directly 
on the typewriter is recommended as the 
most efficient. No matter how many words, 
phrases, or full sentences are crossed out in 
the initial drafting, typewriting, even when 
it must be done with two fingers and a 
thumb, produces the easiest form for cor- 
recting and reviewing. But whether by long- 
hand or typewriter, only one side of the 
paper is used with wide margins, and at 
least double space, possibly triple. The first 
draft expects many changes. 

One author has said, “Write to express, 
not to impress.”? Directness, brevity, ac- 
curacy, and objectivity are all key words 
for successfful writing. During construction, 
sound paragraphing, good transition, eco- 
nomical use of words, and precise selection 
of words must be watched, since these are 
areas where major deficiencies occur.’ The 
paragraph opens with a topic sentence 
which is developed in logical progression 
with unity, emphasis and coherence. Each 
paragraph might be considered to represent 
a unit of discussion, but when the para- 
graph becomes lengthy it should be an- 
alyzed for a breaking point. A paragraph 
composed of a single sentence is not gen- 
erally accepted as good form. 

Transition between paragraphs is neces- 
sary to the continuing theme. Each para- 
graph is clearly related to the one before it 
and the one after. ‘The organizational out- 
line prepared before writing and the use 
of major subtopics or subheadings to define 
sections, contributes to good transition from 
beginning to end of the paper. 

The economical use of words is equally 
important. Frequently in the first draft it is 
better to say whatever there is to say, then 
the red pencil can be applied later. Some- 
times as many as 100 words can be elimi- 
nated by the removal of excess phrases such 
as “needless to say,” “however,” “in the 
light of this,” “it is apparent,” or “further- 


more.” The use of “etc.” or an abbreviation 
is an ineffective method of economy since it 
should not be assumed that the reader 
knows what is meant. 

Practice of the fourth point, precise selec- 
tion of words, improves vocabulary. A dic- 
tionary and thesaurus are essential equip- 
ment in a writer’s laboratory. Certain words 
have lost meaning through common usage; 
for example when a patient is described as 
“quite relaxed” or in “good health” how 
can the reader know what “quite” or 
“good” really mean? In the attempt to be 
literary, the noun which could have been 
precise may be drowned in a sea of adjec- 
tives. Meaningful sentences grow from care- 
fully selected words placed in precise rela- 
tion to each other. 

The use of impeccable English cannot be 
overemphasized. Mixing plurals, persons or 
tenses discourages the editor and distracts 
the reader. Complex sentences must be 
checked to be sure that conjunctions con- 
nect related thoughts in parallel construc- 
tion. English handbooks are available for 
review of the meaning of the mysterious 
dangling participle or split infinitive. Every- 
one needs a patient but stern critic with an 
eagle eye for wills that should be shalls, 
whats that should be thats, or commas that 
should be semicolons. 

Basic principles of paragraphing, transi- 
tion, word selection anr grammar are ap- 
plied during construction of the article. 
Hints concerning the parts of the outline 


may be helpful. - 


WRITING THE PAPER 


Title: Although it is not generally recom- 
mended that the title be crystallized until 
the paper is complete, a tentative title may 
assist in focusing the theme. The title must 
indicate in the fewest possible words the 
content of the paper. It should attract the 
reader and provide indexers with informa- 
tion for proper classification of the article. 
Titles for scientific articles cannot be mis- 
leading, but should be brief, clear, and in- 
formative. A title such as “Orange Stain” 
does not indicate whether the article will 
report specific case histories, describe a re- 
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search study of the microbiology of the 
stain, or outline a procedure for its removal 
from the natural teeth. On the other hand, 
“Etiology of Orange Stain: A Review of the 
Literature” states specifically what the 
reader can expect. 

Introduction: The functions of the intro- 
ductory paragraph are to attract the reader, 
define the purpose of the paper, and pre- 
pare the reader for the forthcoming text. 
To be effective, the introduction should be 
brief and to the point. Anecdotal or dra- 
matic openings are not in keeping with the 
style for scientific manuscripts and in no 
way should the introduction hint at an 
apology for the work at hand. 

Review of the Literature: The need for 
a thorough coverage of the existing infor- 
mation on the subject has already been em- 
phasized. When the paper is to be primarily 
a report of personal study or observations, 
the review of the literature is essentially a 
section of the Introduction. It is used to 
point out what has been reported by other 
investigators and how the present study 
supplements or differs. Only pertinent and 
directly related references are summarized. 
When the entire article is a review of the 
literature, the suggestions listed below un- 
der Body or Main Text apply. 

Body or Main Text: All phases of the 
material are included in the body of the 
paper except the introduction, conclusions 
and summary. The intent described in the 
introduction is developed in systematic and 
logical order. The use of subtopics or sub- 
headings makes the writer organize the ma- 
terial and keep on the subject, and assists 
the reader in following the theme and lo- 
cating parts of special interest. The sub- 
topics for the pure research article generally 
are (1) Material and Methods, (2g) Results, 
and (3) Discussion. For the descriptive arti- 
cle or review of the literature, subtopics 
specify the division areas of the main out- 
line form. 

The writer needs to guard against using 
many quotations, especially lengthy ones. 
Paraphrasing another author’s ideas with 
proper referencing is much to be preferred 
not only to aid the reader but also to 


shorten or emphasize the important point. 
Accuracy in quoting has already been men- 
tioned, and cannot be overemphasized. 
Quoting out of context can be dangerous 
and misleading, as illustrated by certain 
publications of the antifluoridationists. 

Illustrations, Tables, Graphs: Informa- 
tion to be presented by graphs, tables, or 
other forms of illustration is discussed but 
not repeated in the text. When numbers 
are used they should be verified and verified 
again to assure consistency between text 
and table or graph and that totals are calcu- 
lated accurately, The purpose of the graph 
or table is to teach, summarize or compare 
and the specific objective should be kept 
clearly in mind during its preparation. Cer- 
tain readers never study graphs or tables, a 
habit which may have grown from early 
difficulties in interpretation because of the 
complexity, poor identification of symbols, 
or incomplete title and capition. 

The caption should be complete so that 
the graph or table can stand alone as a 
unit of communication. In the final copy, 
charts, graphs, and illustrations should be 
prepared on separate pages apart from the 
text. 

Discussion, Conclusions, and/or Sum- 
mary: The nature of the paper will deter- 
mine whether the author needs to make 
separate sections for discussion of the facts 
or findings and the conclusions drawn. ‘The 
true summary is composed of factual state- 
ments which bring out the major points 
covered in the paper. In other words, it is 
an abstract. The summary should never be 
used to bring in new thoughts or informa- 
tion. 

Acknowledgments: Laboratory assistants, 
artists, photographers, critics, or anyone 
who has given direct assistance to the pro- 
duction should be recognized. It is advised 
that examples from the journal to which 
the article will be sent be consulted for 
style. 

Bibliographic Citations or References: 
The form for references has already been 
described, and the importance of accuracy 
emphasized. During writing, the list of 
references is kept up to date on a separate 
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paper from the rest of the draft. Just before 
the final typing each reference number in 
the text should be rechecked with the num- 
ber on the list. During the altering which 
occurs in the second or third draft, refer- 
ences may change places. 


REVIEW OF THE DRAFT 


When reviewing the draft, everything 
must be cut away that doesn’t look like the 
article. A sculptor had made a large statue 
of an elephant. A visitor who was a critic 
of fine art admired the statue and asked, 
“How did you ever accomplish such a mas- 
sively great production with so many fine 
details?” ‘To which the artist replied, “I 
just took a big rock and chipped away 
everything that didn’t look like an ele- 
phant.” 

Perhaps the first bit of advice to help the 
writer during draft revision would be: do 
not get so attached to words, sentences, or 
paragraphs that they cannot be changed or 
even deleted if necessary for the success of 
the article. The draft should be read, re- 
vised, reread, and revised again. Patience is 
indeed a prerequisite to all composition. 
Lapses of time between readings are impor- 
tant. Reading aloud will bring out many of 
the awkward sentences and assist in analyz- 
ing coherence, digression, and transition. 
The writer can put his handiwork to test 
with questions such as: Has the article re- 
mained faithful to the original objective 
and focus? Are established categories main- 
tained? Can it be shortened without loss? 
Does the article agree with itself in every 
way? And for the individual sentence: when 
this sentence is read objectively, can it be 
understood immediately? 

Verbosity, abstractness, and too much 
obvious material contribute to dullness. A 
word of warning with respect to obvious ma- 
terial is that the writer becomes more and 
more familiar with the material. The ques- 
tion is, how obvious will it be to the reader? 

The next step is to have the paper read 
by others, especially those who will crisply 
correct and incisively criticize. One does 
not have to go to a department of English 
in a leading University to find people who 


have a good sense of word meaning and 
grammar. If they can give the time, the re- 
source people contacted earlier can be of 
particular assistance checking for 
thought sequence, accuracy, and omissions 
of facts. The final advice to the writer is to 
accept all suggestions cheerfully, and go 
about making the third or fourth draft with 
renewed vigor. 


‘THE FINAL MANUSCRIPT 


Unless the writer is a typist of some de-' 
gree of skill, he should have the paper 
typed by an expert. Usually three copies 
should be made; the number depending on 
whether the editor requests more than one. 
Copy is prepared on 814 X 11 paper, double 
spaced with three spaces between para- 
graphs, on one side of the paper only, and 
with 1 to 114 inch margins on all sides. 

The first page has special form. The 
name and address of the author is placed in 
the upper left corner, and the number of 
words in the upper right. The title is cen- 
tered in the middle of the page or at least 
one-third of the way down. ‘Two spaces un- 
der the title appears the author’s name fol- 
lowed by degrees. Footnotes to the title of 
the article and author’s name should de- 
scribe the position held by the author, 
where the paper was presented, if at a pro- 
fessional meeting, and other pertinent facts 
for identification. The exact procedure for 
the footnote varies with different publica- 
tions. Each successive page is identified at 
the top with the title of the article (or an 
abbreviated title if the original is long) and 
the page number. 

The final manuscript must be carefully 
proofread. The original, or first copy, is 
sent, never a carbon. It is better to use a 
cardboard backing and a large envelope to 
preserve the edges rather than to fold the 
manuscript. 

The editor will send galley proofs, and 
final proofreading should be done carefully. 
Whether hasty writers or the distracted 
typesetters were responsible, scientific pub- 
lications can be found with section titles 
such as “Objections of the Dental Hygiene 
Appointment,” and sentences such as “No 
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tumor is hopeless until proved otherwise,’ 
“It may involve the upper, lower and all 
extremities,” and “The patient was taken 
off milk and put on a soft tray.’’* 

Writing is fun, however frustrating at 
times. Rewarding satisfaction in work well 
done results from applying self-discipline 
and patience to review and study existing 
literature, organize the material, develop 
effective habits of paragraphing, transition, 
word selection and grammatical construc- 
tion, prepare an accurate bibliography, an- 
alyze and rewrite. Factual writing must be 
plain and clearcut, characteristic of our 
professional skills, for even as we develop a 
precise, systematic scaling procedure during 
which we remove each particle of calculus 
from the surfaces of the teeth in a minmum 
of time with a minimum expenditure of ef- 
fort on our part and a minimum of trauma 
to the patient, so we must write. People are 


too busy to plow through verbose, ex- 
tended, unorganized articles that wander 
on, never really clarifying the point—for in- 
deed by that time they have stopped read- 


ing. 
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Factors Influencing Dentistry 


for Children*® 


SHEILA G. WEIL 


"Tuere are 93,726 dentists in the United 
States. This is one dentist for each 1,800- 
1,900 people, a ratio which has prevailed 
for the last fifteen years. Yet, during this 
same period, the ratio of dentists to chil- 
dren has been slipping. For example, in 
1940, there was one dentist to three hun- 
dred children under nine years of age. To- 
day, with the increased birth rate, the ratio 
is one to four hundred. 

Most dentists find it difficult to operate 
upon children. They are not old enough to 
understand the importance of preserving 
their teeth. Parents are heedless or ignorant 
of the results of dental decay in the future 
lives of their children. C. N. Peirce states: 

The temptation to operate quickly, with the least 
trouble, and in accordance with the wishes of the 
ignorant, by extracting the offending organ, with- 


out first using proper means for its preservation is 
often the case? 


Limited data is available on the preva- 
lence of dental caries among pre-school chil- 
dren, or in the primary dentition at a later 
age. Fulton (1938), in a report of some 
three thousand children examined by the 
Division of Dental Health of the Illinois 
Department of Health ranging in age from 
one month to seventy-one months of age, 
listed the following def rates per child: 

0.02 at eighteen months; 
0.22 at thirty months; 
1.06 at forty-two months; 


2.82 at fifty-four months; 
4.07 at sixty-six months. 


McCall (1938) stated that about fifty per 
cent of the children at two years of age 
examined at the Murray and Leonie Gug- 


* Excerpts from a paper submitted in partial ful- 
fillment of Courses for Dental Hygienists, Columbia 
University, Professor Frances A. Stoll, Director. 


genheim Dental Clinic had one or more . 
decayed primary teeth. He also said (1941) 
that more than thirty per cent of the two 
year old patients had seven or more cavities, 
and that nearly one out of every four chil- 
dren at this age required at least one ex- 
traction. Sixty per cent of the five-year-old 
children examined had seven or more teeth 
with cavities and one or more teeth which 
needed extraction.* 

In a report of a dental examination of 
180,000 grade and high school children of 
Philadelphia, made by the Dental Service of 
the Medical Division of the Board of Public 
Education, listed the following def and 
DMF rates: 

2.8 def and 0.37 DMF teeth at age six; 
3.5 def and 0.83 DMF teeth at age seven; 
3.2 def and 1.80 DMF teeth at age eight; 


3.1 def and 2.20 DMF teeth at age nine; 
1.9 def and 2.90 DMF teeth at age ten 


Prevalence and characteristics of dental 
decay and periodontal disease as found in 
early teen-age Negro children in Tennessee 
was determined by oral examination. These 
data are based on findings from 1,856 chil- 
dren of both sexes, grouped as rural or ur- 
ban, and were either 14, 15 or 16 years of 
age. The socio-economic status was analyzed 
and applied to each group. Periodontal dis- 
ease affected approximately 88% of the 
group surveyed and was found to be high- 
est in the 16 year old rural male. Also, a di- 
rect relationship was found between oral 
hygiene and periodontal disease. In the 
group with periodontal disease, approxi- 
mately 80% of these had deposits of supra- 
gingival and/or subgingival calculus.® 

The Bureau of Economic Research and 
Statistics (1954), in a family dental survey 
involving 8,320 family members, found that 
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about three-fourths of all children under 
five years of age, and nearly one-fourth of 
all children in the age groups five to nine, 
had never been to a dentist. This survey 
would indicate that the need for dental 
health education of parents with pre-school 
children is great. 

The level of education, involving the 
same 8,320 family members or some 2,443 
families, is expressed further in their replies 
to questions which follow. ‘A toothache 
does not necessarily require the attention of 
a dentist since it will often disappear by 
itself.” About one-fourth, 24.7 per cent, re- 
plied ‘“‘yes” to this question. It is interesting 
to note that 82.9 per cent indicated “yes” 
to the question, “Primary teeth which have 
decayed usually should be filled even 
though they will be replaced by perma- 
nent teeth later.” Then 39.0 per cent indi- 
cated “yes” to the question, “The six-year 
molars are eventually replaced by perma- 
nent teeth.’ 

It is common in a pedodontic practice to 
see children with a history of persistent re- 
fusal to eat resistant foods, particularly 
meat and raw vegetables. Examination of 
the mouth often reveals wide-spread caries 
and perhaps several missing teeth. The 
cause of such refusal of foods is often the 
child’s inability to masticate adequately and 
without pain. 

Wessel states:? 

Of extreme importance in a consideration of pre- 
ventive orthodontics is the period of the beginning 
of the mixed dentition. At this time there is a 
complex relationship of the many erupted and non- 
erupted teeth. Children’s dentistry must be con- 
cerned with guidance of the interchange of denti- 
tions of the child, It is the responsibility of the 
children’s dentist to observe the child patient dur- 
ing the periods of interchange and to intervene 
when it appears that exfoliation of the primary 
teeth is retarded, This involves careful appraisal of 
the child’s stage of dental development. Closely 
allied with primary tooth exfoliation is the problem 
of guidance of eruption of the permanent succes- 
sors, particularly the first molars, the incisors, and 
the cuspids. 


In addition to the dental needs for the 
so-called well or normal child, there is a 
great opportunity for service in the care 
and treatment of the handicapped child. 


Parents with children having cerebral palsy, 
mental, or other physical problems have ex- 
perienced considerable difficulty in finding 
dentists who are prepared to do restorative 
dentistry or other services for this type of 
patient. 

The physically or mentally handicapped 
child in general has been neglected so- 
cially, educationally, and physically. Wes- 
sels (1956) emphasizes the importance of 
treating dental disease in its incipiency and 
that the handicapped child should be ex- 
amined by a dentist by the age of three 
years. Dental decay and gingival disorders 
are usually of greater intensity and more 
widespread in the affected child because of 
neglect as well as the difficulties attending 
achievement of satisfactory oral hygiene by 
the child.* 

As soon as the primary teeth erupt, the 
use of a small soft brush after each feeding 
is advised, being careful to have the teeth 
perfectly free from debris at all times in 
order to reduce acid from food decomposi- 
tion. 

The teeth should be frequently and care- 
fully examined, and as soon as all primary 
teeth are present, at appoximately two to 
three years of age, the child should be taken 
to the dentist. At the first appearance of de- 
cay, cavities should be filled with appropri- 
ate materials. 

The office atmosphere and the contact of 
the pedodontist with the child has a great 
influence on further dental care that the 
child will seek. Many very successful general 
practitioners who routinely see large num- 
bers of children do not have specially de- 
signed rooms or equipment. A child’s dental 
chair, unit, cabinet, and separate operating 
room are not essential, however, to a large 
pedodontic practice. One may render just 
as complete service and do just as fine work 
in an adult dental chair in an ordinary op- 
eratory. There is no doubt, however, that 
child’s equipment and a room decorated for 
children do present a psychological advan- 
tage. 

The size and age of the child are no 
major handicaps, if the dentist is inter- 
ested in the future welfare of the patient, 
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in his community as well as his country, and 
in his practice. 
Brauer claims that:® 


No given rule determines the frequency of sub- 
sequent examinations and treatment once the ini- 
tial dental service has been completed for the child, 
since there are so many variables in each patient. 
The individual with a high caries experience and 
teeth that decay rapidly should be examined every 
sixty to ninety days, while others may be advised 
to call for an appointment or may be recalled every 
four to six months, for a prophylaxis or for further 
examination, In addition to a regular dental ex- 
amination and treatment program, and perhaps of 
greater importance, is child and parent education. 
The parent and child can be taught the techniques 
as well as the reasons for the care of the teeth and 
adjacent structures. Prevention, if it is to be ac- 
complished, must be a cooperative program among 
the child, parent, and dentist. 


Dental health programs are very impor- 
tant in children’s dentistry. A major ob- 
jective of dental health education is to 
teach correct health habits which will en- 
able a child to take care of his own mouth 
properly. It is also important to teach facts 
about dentistry which will assure rational 
decisions about dental care when the chil- 
dren are old enough to assume the respon- 
sibility for their own health. Health educa- 
tion activities in the past probably have 
concentrated too exclusively on the prob- 
lems of dental caries. Although this is the 
primary problem during childhood and 
adolescence it would seem that school and 
community health programs should em- 
phasize also the problems of periodontal 
disease so that young adults are not totally 
unaware of the hazards inherent in perio- 
dontal disturbances. 

Although modern preventive procedures 
can reduce the attack of dental disease, 
teeth will still decay and gingival tissues be- 
come inflamed. Consequently, unless early 
and regular dental care is instituted, the 
loss of teeth and function is inevitable. The 
promotion of dental care, therefore, be- 
comes an important component of any 
community dental health program. 

Despite the progress that has been made 
in the past, children receiving regular den- 
tal care are probably still in the minority. 
Many families who could aflord adequate 


dental care do not seek treatment because 
they are not convinced of its importance to 
their children’s future well-being. Health 
education activities directed to this group 
of parents should have a high priority in 
the planning of a community health pro- 
gram."° 

An adequately educated dental hygienist 
is essential to the dental office; the dentist 
who relies on his own abilities or initiative 
soon finds that his potentials are very much | 
limited. A neat, judicious, and progressive 
dental hygienist can be of untold value in 
introducing the child to the dental office. It 
is she who generally sees the child first, and 
the impression she makes lingers long in 
the mind of the youngster. A pleasant voice 
and personality combined with an unmis- 
takable interest in the problems at hand 
have conquered the fears of many children 
and have pleased many adults. 

The necessity for early preschool dental 
care and a subsequent routine maintenance 
program is evident in every community. It 
is obvious that all parents should be ad- 
vised that the ideal time to begin regular 
periodic dental examinations for the chil- 
dren, and treatment when necessary, is 
about two years of age. Some young pa- 
tients will have had a very high caries rate 
before their second birthday. 

As can be seen, children’s dentistry is a 
growing field and more parents and educa- 
tors are feeling the responsibility for seeing 
that children get the proper attention they 
deserve so that their teeth remain in the 
best possible condition for the longest time. 
Early attention is a step towards preventing 
later trouble. 
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Reviews 


New Leaflet: Folklore and Fallacies in Dentistry 

There probably aren't many Americans who 
think kissing a donkey will relieve a toothache, 
but a great many still think it’s useless to care for 
their teeth because loss of teeth is inevitable. 

In a new leaflet produced by the Bureau of Den- 
tal Health Education of the American Dental As- 
sociation some amusing old folk beliefs are men- 
tioned, and some present-day false beliefs are dis- 
cussed. Title of the six-page pamphlet is “Folklore 
and Fallacies in Dentistry.” 

Because it refutes many common false ideas, this 
inexpensive leaflet is an excellent one to distribute 
at P.T.A. meetings and county and health fairs and 
for dentists to give to new patients. 

Prices are: (25) $0.75; (50) $1.25; (100) $2.25; (500) 
$10.00. Prices for larger quantities may be obtained 
upon request from the Order Department of the 
American Dental Association. Free sample availa- 
ble upon request. 

A.D.H.A. Advisory Committee to A.D.A. 
Bureau of Dental Health Education 


New Film: Matter of Choice 


“Matter of Choice” is a new 16 mm colored film 
produced recently by the American Dental Asso- 
ciation. It was reviewed December 8, 1960 by a 
group of dentists and the staff members of the Di- 
vision of Dental Health of the Tennessee Depart- 
ment of Public Health. In their opinion, the film 
was excellent for high school groups and adults. 

The film, which takes 2714 minutes, tells the story 
of a boy and girl who are about to enter college. 
Both have dental checkups. Marilou has always had 
regular checkups and has given her teeth good care 
at home. Jim has not but now he learns about 
dental disease and the importance of dental care in 
a discussion with the dentist. Teeth are meant to 


last a lifetime the dentist points out, Whether they 
do or not depends upon the choice the individual 
makes, Having learned what proper care entails, 
Jim makes his choice for good dental health. 

The film is presented in an interesting and attrac- 
tive manner and will be appealing to teen-age 
groups. The emphasis placed on routine dental care 
makes it of value in presentation to parent or civic 
groups. 

It is available for purchase or may be rented 
from the Bureau of Audio-Visual Service of the 
American Dental Association, 222 E. Superior Street 
Chicago, Illinois. It has been cleared for television. 

LUCILLE JARRATT 

A.D.H.A. Advisory Committee to the 
A.D.A. Bureau of Dental Health 
Education 


Abstract—‘Curettage: Its place in the treatment of 
periodontal disease.” Harold C, Sternlicht, Texas 
Dental Journal 79-4-1961 

This eight page article is extremely well written. 
Coverage is made of all the instruments used in 
periodontal instrumentation, stating the definitions 
or purposes for the various instruments and the in- 
dications for their use. 

The major emphasis of the writing is on the 
clinical indications for curettage and the healing 
changes in gingival tissues which are desired as the 
result of curettage. The advantages of using a 
curette, over other periodontal instruments such as 
scalers or files, are stated, 

Brief comment is made relative to two of the 
newer forms of instrumentation, the cavitron and 
the rotating blade point, which have been offered 
for the purpose of removing calculus. 

Accompanying the article are reproductions of 
radiographs together with “before and after” clini- 
cal photographs of four cases treated by curettage. 


THE JOURNAL OF AMERICAN DENTAL 


le) 
) 
"Oo 
7 


Vincent’s Infection 
(Necrotizing Ulcerative Gingivitis)* 


DR. GERALD P. IVANCIE, Visiting Professor 
Creighton University 


Necrorizine ulcerative gingivitis is one of 
the most interesting, confusing and least 
understood problems with respect to eti- 
ology, bacteriology and therapy in the field 
of periodontics. Because of the large vol- 
ume of literature on this subject, much of 
it confusing, certain essential considera- 
tions such as diagnosis, etiology, incidence, 
bacteriology and histopathology will be 
touched on briefly before presenting meth- 
ods of therapy. This disorder is called Vin- 
cent’s. infection, trenchmouth, Vincent’s 
stomatitis, ulcermembranous — stomatitis, 
fusospirillary gingivitis, and many other 
names. Until the exact etiologic nature of 
this disease is understood, the term necro- 
lizing ulceralive gingivitis is recommended, 
as it describes both clinical and pathologic 
features. 

In the area of treatment, many dyes, anti- 
biotics, caustics, oxygen-liberating agents, 
mercurials, spirocheticides and other agents 
are used, all aimed at the resolution of this 
so-called infection. In the past, necrotizing 
ulcerative gingivitis was viewed as a_pri- 
mary infection (1, 2). According to Dor- 
land’s Medical Dictionary, an infection is 
defined as “invasion of the body by patho- 
genic microorganisms and the reaction of 
the tissues to their presence and to the 
toxins generated by them.” Recent investi- 
gations indicate that necrotizing ulcerative 
gingivitis does not meet the specifications 
of a primary infection. The bacteria as- 
sociated with this disease appear to act as 
secondary invaders in the presence of such 
tissue damage as necrosis. The pathogenic- 
ity of the microorganisms commonly as- 

* Published originally as the March 1958 Prac- 


tical Dental Monograph, Year Book Publishers, Inc., 
Chicago. 


sociated with necrotizing ulcerative gingivi- © 
tis do not fulfill Koch’s postulates (3-6). At 
present investigators are attempting to find 
answers to or a partial solution of the prob- 
lem outside the oral cavity (7-9). 


CLINICAL FEATURES AND DIAGNOSIS 


This disorder is most often an acute in- 
flammatory process characterized by pain- 
ful ulceration involving the papillary and 
marginal gingiva. However, it may involve 
either the papillae or the margin of the 
gingiva alone. Acute necrotizing ulcerative 
gingivitis may have a relatively short, in- 
tense and severe course. The most impor- 
tant symptoms are painful and _ sensitive 
gingival tissues, metallic taste and loss of 
appetite and sleep. Such signs as fetid odor, 
increased salivation, malaise and tempera- 
ture rise may or may not be present. A 
highly important symptom appears in the 
ulcers which usually start at the tips of the 
interdental papillae and, in some cases, ex- 
tend to include the marginal and attached 
gingiva. Ulcers may be covered by a gray- 
ish pseudomembrane. Hemorrhage and re- 
gional lymphadenopathy may appear as 
prominent symptoms. 

Biopsies and bacteriologic smears, even 
when used properly, are not specific enough 
to be pathognomonic. Often the problem 
consists differentiating between necrotizing 
ulcerative gingivitis and herpetic gingivo- 
stomatitis. The etiologic agent in the for- 
mer is unknown whereas in herpetic gingi- 
vostomatitis it is belived to be viral. In con- 
trast to necrotizing ulcerative gingivitis, 
ulcerative lesions of herpetic gingivosto- 
matitis usually are not found in the papil- 
lary areas but are observed on the marginal 
gingiva, alveolar mucosa and lips. Histo- 
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logic examination of the vesicular lesions 
of herpetic gingivostomatitis reveals degen- 
erating epithelial cells with nuclear inclu- 
sion bodies. The primary lesions of her- 
petic gingivostomatitis are usually found in 
infants and young children. Recurrent exac- 
erbations may appear later. Acute leu- 
kemia and agranulocytosis also may be 
characterized by ulcerative lesions of the 
oral mucosa associated with malaise and 
fever. A total blood count and differential 
white cell count are indicated whenever 
acute necrotizing ulcerative gingivitis does 
not respond to therapy. 

A review of the literature on this subject 
reveals a wide divergence of opinion as to 
the incidence of acute necrotizing ulcera- 
tive gingivitis. Results of an investigation 
of navy personnel by Carter and Ball (6) 
indicated that on an average approxi- 
mately 1 to 2 cases per thousand per month 
occurred, Grupe and Wilder (g), however, 
reported a 2.2% incidence involving simi- 
lar armed services personnel. Relative to 
the incidence among various age levels, 
Miller and Greenhut (10) reported the 
highest rate between 15 and go years. My 
investigation showed the highest incidence 
of acute necrotizing ulcerative gingivitis at 
the dental clinic at the State University of 
Iowa to be in the 19 to 20-year-old group. 

Several authors report that the incidence 
of the disease fluctuates according to 
monthly and seasonal variation. However, 
no agreement on this point has been 
reached. Correlation of the emotional fac- 
tors present at the age of highest incidence 
suggests another complex etiologic aspect. 
Goldman (11) believes that many cases of 
acute necrotizing ulcerative gingivitis can 
be explained on the basis of a higher sus- 
ceptibility during the unstable period of 
adolescence postadolescence. Grupe 
and Wilder (1) and other investigators 
agree that psychosomatic factors play an 
important part, acting as predisposing 
agents. 

ETIOLOGY 

The exact nature of the etiology of nec- 
rotizing ulcerative gingivitis is not certain. 
Earlier concepts were based mainly on the 


bacteriologic aspect (1, 2, 12, 13), as investi- 
gations tended to support the concept of 
communicability and contagion. Opinions 
differ as to the role of bacteria as a primary 
causative factor in necrotizing ulcerative 
gingivitis; also as to what bacterial com- 
plex is responsible. Plaut (12) and Vincent 
(13) described and considered the fusiform 
bacillus and spirochetal organisms as eti- 
ologic agents. Many investigators describe 
the two organisms as anaerobic saprophytes 
living in symbiosis. Organisms associated 
with necrotizing ulcerative gingivitis are 
saprophytes, which can be demonstrated in 
smaller numbers in the normal adult 
mouth. For this reason, diagnosis should 
not be made solely on the basis of their 
presence in a bacterial smear. 

The fusiform bacillus and Borrelia vin- 
centi fulfill the first of Koch’s postulates, 
However, the third and fourth postulates 
cannot be fulfilled. These are (3) inoculat- 
ing a susceptible animal with the culture 
must succeed in reproducing the disease 
and (4) another pure culture of the same 
bacterium must be able to grow from the 
reproduced lesions. Investigators (14) could 
form abscesses from inoculations in the 
groin of animals used for experiment yet 
could not reproduce lesions resembling 
those from which they had obtained the 
culture. King (5) and other investigators 
failed to achieve direct transmission of nec- 
rotizing ulcerative gingivitis. It is felt that 
this disease does not meet the full require- 
ments of a communicable oral disease. Epi- 
demiologic studies conducted on men in 
the armed services failed to demonstrate 
the communicability of necrotizing ulcera- 
tive gingivitis. 

In clinical practice it has been estab- 
lished that enormous numbers of fusiform 
bacilli and B. vincentii are present in acute 
cases. After the administration of anti- 
biotics or after other therapy, their number 
significantly decreases. However, as soon as 
the antibiotic is withdrawn, the syndrome 
reverts to an active status unless supportive 
therapy is used. It may be assumed that the 
acute symptoms are partly caused by bac- 
teria, for when the bacteria are suppressed 
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the acute symptoms tend to disappear. One 
wonders what primary condition of the 
gingival tissue permits a secondary infec- 
tion? The answer may be in some altera- 
tion of the gingiva itself rather than in the 
subsequent increase of saprophytic “oppor- 
tunists” as a secondary infection. The or- 
ganisms commonly associated with necrotiz- 
ing ulcerative gingivitis appear in the ordi- 
nary oral flora, varying only quantitatively 
from those in conditions such as chronic 
gingivitis and chronic marginal periodonti- 
tis. Therefore it would seem insignificant 
to add to them the relatively few organ- 
isms contained in an inoculum in an at- 
tempt to reproduce necrotizing ulcerative 
gingivitis in man. The organisms are likely 
to assume pathogenic qualities subsequent 
to the lowering of local and/or general 
resistance. 

Local factors such as calculus, lack of 
oral hygiene, defective restorative dentistry, 
pericoronal flaps and other irritants cause 
local tissue injury. Such stresses as inade- 
quate nutrition, mental and physical ex- 
haustion, other types of systemic disease 
plus unknown factors may lower general 
resistance sufficiently and combine with 
local disturbances to produce necrotizing 
ulcerative gingivitis. Patients afflicted with 
this disease seem to be peculiarly predis- 
posed. The stressor or other factors may be 
sufficient to produce the disease when the 
foregoing conditions are present. A rela- 
tively new concept of pathology has de- 
veloped from Selye’s (15) investigations, 
supporting the theory of disease based on 
pathogenic situations rather than on in- 
dividual pathogens. Grupe and Wilder (9) 
believe that the effect of the stressor on the 
papillary arterioles,resembling end arteries, 
results in interference with nutritional re- 
quirements and damage to the papillary 
tissues. This may explain the characteristic 
location of the interproximal crater-like 
lesions. 

BACTERIOLOGY 

A smear from an ulcerative lesion of 
acute necrotizing ulcerative gingivitis re- 
veals a predominance of B. vincentii and 
fusiform bacilli. However, a wide range of 


other microorganisms can be observed from 
smears such as those from atypical spiro- 
chetes, cocci, vibiiones and filamentous or- 
ganisms. It can be observed that the fusi- 
form bacilli stain deeply and the spiro- 
chetes but lightly, using Gram’s method 
of staining. B. vincentii are gram-negative, 
5-10 microns long, with thin, 3-8 irregular 
spirals, are motile, and can be cultivated 
anaerobically at 37C. on serum agar. Their 
pathogenicity is considered doubtful. Sub- 
cutaneous injections of this organism into 
experimental animals do not produce the 
lesions commonly associated with acute 
necrotizing ulcerative gingivitis. The fusi- 
form bacilli are gram-positive, about the 
same length as the B. vincentii, about 1 
micron wide, with tapering ends, are non- 
motile, and also can be cultured under 
anaerobic conditions. Both organisms are 
saprophytic and are capable of existing in 
varied forms. Rosebury (16) found that the 
bacteriologic smear did not very qualita- 
tively in such conditions as necrotizing ul- 
cerative gingivitis, periodontitis, marginal 
gingivitis, pericoronitis and herpetic gingi- 
vostomatitis. Thus proper precautions 
should be taken when using the bac- 
teriologic smear in the diagnosis of oral 
conditions. The smear may be valuable as 
an aid only in the differentiation of such 
conditions as necrotizing ulcerative gingivi- 
tis, moniliasis, actinomycosis, diphtheria 
and streptococcal stomatitis. Recent investi- 
gators (17) produced experimental fuso- 
spirochetal lesions from an extract contain- 
ing only four organisms, The four essential 
strains included two Bacteroides, one mo- 
tile, gram-negative rod and a diphtheroid. 
The investigators also reported that spiro- 
chetes, fusiform, vibriones and anaerobic 
streptococci were not required to produce 
typical fusospirochetal lesions. 


HISTOPATHOLOGY 
Tissue changes in acute necrotizing ul- 
cerative gingivitis are nonspecific inflamma- 
tion, with necrosis, ulceration and exuda- 
tion. The ulcer is covered by a fibrinous 
exudate invaded by leukocytes. The inflam- 
mation is extensive but does not penetrate 
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deeply. High power magnification of the 
pseudomembrane exudate reveals a promi- 
nent fibrin network with Leukocytes and 
erythrocytes. The acute exacerbations of 
necrotizing ulcerative gingivitis are often 
superimposed on chronic gingivitis or peri- 
odontitis. Bacteria are not seen in vital tis- 
sue but are present superficially in areas of 
necrotic tissue. No evidence is available to 
demonstrate conclusively that either the 
fusiform or spirochetal organisms are capa- 
ble of degrading the keratin of gingival tis- 
sues. 
TREATMENT 


As to treatment, a multiplicity of meth- 
ods using dyes, antibiotics, caustics, oxygen- 
liberating agents, mercurials, spirocheti- 
cides and other agents have been tried, in 
an attempt to resolve this so-called infec- 
tion. Many or all the agents tend to im- 
prove subjective symptoms and, therefore, 
are wrongly interpreted by the patient as a 
cure, Adequate scientific evidence for their 
use has not been produced. Much of it has 
relied on the use of drugs, because their 
therapeutic value is based on clinical evi- 
dence. As in the treatment of any disease, 
the soundest approach is to try to remove 
the known cause, but in the case of acute 
necrotizing ulcerative gingivitis the exact 
etiology is unknown. The weight of opinion 
supporting the idea of bacteria as primarily 
responsible has resulted in widespread drug 
therapy in treating necrotizing ulcerative 
gingivitis. In the area of therapy, as well as 
of etiology, the literature on this subject in- 
dicates a wide difference of opinion. The 
use of drugs alone may suffice to relieve the 
acute phase; however, this does not in itself 
constitute complete treatment. Reliance on 
treatment procedures using only drugs such 
as Caustics, oxygenating agents and anti- 
biotics often results in a recurrence of the 
disease. Many cases of periodontitis, with 
consequent loss of natural teeth, result 
from incomplete treatment relying solely 
on drugs as therapy. Drugs properly used 
should be regarded as only an aid, if indi- 
cated at all, in the treatment of acute nec- 
rotizing ulcerative gingivitis (18). Four 
methods of treatment are recommended in 


managing acute necrotizing ulcerative gin- 
givitis: 
1. Correction of local factors. 
g. Evaluation and correction of systemic 
factors. 
3. Proper use of drugs. 
4. Correction of deformities of the peri- 
odontium. 


TREATMENT OF SEVERE CASES WITH 
SYSTEMIC SYMPTOMS 


(Fever, lymphadenitis, malaise, pain, 
anorexia, and fetor ex ore) 
First Appointment 


1. Removal of gross irritants (supragingi- 
val calculus, materia alba and necrotic de- 
bris). Curettement of necrotic tissue and 
frequent irrigation of the area of necrosis 
and ulceration with warm water or dilute 
saline solution. 

2, Oral physiotherapy instructions to the 
patient. (Proper tooth brushing with soft 
brush, interdental cleansing, warm water 
mouth rinses every 2 hours for 5 minutes). 
Avoidance of such irritants as hot, spicy 
foods and excessive smoking. 

3. Antibiotics administered systemically 
only when properly indicated. Penicillin in 
the form of troches, etc., used for topical 
application is to be avoided for these rea- 
sons: 

(a) Danger of patient sensitivity. 

(b) Microorganisms becoming resistant 

to penicillin. 

(c) Possibility of fungous infections, if 
used continually, resulting from eco- 
logic changes in the oral cavity. 

4. Bedrest. 

5. Dietary deficiencies corrected, if evi- 

dent. 


Second Appointment (Within 24-48 
Hours) 


1. Re-evaluation of progress of the acute 
phase. 

2. Further removal of calcified deposits, 
curettage of necrotic area and irrigation. 

3. Evaluation of patient’s home care and 
recommendations, if necessary. (Clinical 
improvement should be evident at this 
time.) 
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Subsequent Appointment (Within Weekly 
Intervals) 


1. Re-evaluation of case progress. (After 
several appointments the acute phase 
should be resolved, with evidence of ulcer- 
ated areas healing, improvement in gingi- 
val tone and color and patient’s freedom 
from pain.) 

2. Surgical procedures (when indicated). 

(a) Subgingival curettage. 

(b) Gingivoplasty, gingivectomy and 
other procedures necessary to correct 
any architectural deformities of the 
periodontium, including pocket eradi- 
cation. 

(c) Extraction of teeth with negative 
prognosis. 

3. Restorative procedures (including 
correction of defective restorative dentistry 
and elimination of areas of food impac- 
tion). 


"TREATMENT OF LESS SEVERE CASES WITHOUT 
SYSTEMIC SYMPTOMS 


1. Removal of calcified deposits, materia 
alba and necrotic tissue. 

2. Complete curettage and debridement 
of affected areas. 

g. Restriction of all antibiotics. 

4. Other procedures, which have been 
previously outlined, such as home-care in- 
structions, prophylaxis, return appoint- 
ments and corrections of any architectural 
deformities of the periodontium. 

It cannot be stressed too strongly that un- 
less the following measures are standard 
practice all other procedures such as the 
use of drugs or medications have a ques- 
tionable or limited value: 

1. Thorough debridement of all affected 
areas. 

2. Institution of proper home care by the 
patient. 

g. Elimination of all so-called incubation 
zones such as pericoronal coronal flaps, 
gingival or periodontal pockets and defec- 
tive dental resporations. 

4. Establishment of proper gingival form 
and health. 

5. Possible psychologic evaluation of the 
patient. 


No short cuts or substitutes exist for me- 
ticulous oral prophylaxis or for any of the 
procedures just outlined in treating necro- 
tizing ulcerative gingivitis and many other 
periodontal diseases. It should be noted 
that procedures other than those listed are 
used by clinicians. Some of these will be 
presented and evaluated with respect to 
their indications, contraindications and 
effectiveness. Box (19) has advocated the 
use of a zinc-oxide eugenol adherent dress- 
ing during the acute phase of necrotizing 
ulcerative gingivitis. The dressing is left in 
place for about 2 days. A second dressing is 
applied in a similar manner and removed 
after several days. Healing is evident in the 
epithelization of the former ulcerated le- 
sion. At this time the teeth are superficially 
scaled, if necessary, cleaned and _ polished. 
Further treatment is then continued along 
routine procedures of periodontal case 
management. Special stress is placed on the 
elimination of all incubation zones such as 
pockets and flaps, and on resporation of im- 
pinging defective conditions. Box points 
out that the dressing used exerts a curative 
action on the ulcerated lesions and helps to 
prevent the disease from spreading. This 
procedure is effective without any apparent 
contraindication. 

However, clinical observations reveal 
similar results without the use of dressings 
or medications. Powerful oxidizing agents 
with caustic properties such as chromic 
acid have been used for many years. The 
therapeutic use of this drug is based on its 
oxidizing action. Highly acid, it helps to 
precipitate proteins. Several authors (20, 
21) have reported decalcification of tooth 
substance, painful burns and ulceration of 
oral mucosa. While chromic acid was for- 
merly held to be acceptable and effective, 
the American Dental Association in its Ac- 
cepted Dental Remedies (22) now contra- 
indicates its use. More effective drugs and 
treatment procedures now available 
clude its use. The role of antibiotics in- 
cluding penicillin has already been dis- 
cussed. When indicated, patients who re- 
quire an antibiotic but who are sensitive to 
penicillin may receive another such as 
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Aureomycin. It should be noted that the 
Council on Dental Therapeutics of the 
American Dental Association recommends 
the discontinuance of topical forms of peni- 
cillin in dental practice (23). Aniline dyes, 
such as crystal violet, brilliant green and 
others have been reported effective in the 
treatment of necrotizing ulcerative gingi- 
vitis. However, recent investigations ques- 
tion their effectiveness. The staining effects 
of these agents on oral mucosa and silicate 
resporations outweigh their possible useful- 
ness. The prolonged use of oxygen-liberat- 
ing agents, such as sodium perborate and 
hydrogen peroxide may act as a caustic to 
the oral mucosa and may cause painful 
burns and/or hyperplasia of the filiform 
papillae of the tongue. When combined 
with a fungi producing a black dye, the use 
of these agents results in a condition of the 
tongue known as “black hairy tongue.” 
Their effectiveness is believed to be due to 
the action of liberated nascent oxygen 
which inhibits the growth of anaerobic 
fusospirochetal organisms. Lyons (24) claims 
that scientific evidence favoring their use 
has not been demonstrated. Clinical evi- 
dence indicating the efficacy of oxygen- 
liberating agents may be due in part to the 
cleansing effect of effervescence. Dilute solu- 
tions of hydrogen peroxide as an irrigator 
may be of limited use during the initial 
phase of treatment. A disadvantage lies in 
the possible, improper use of the drug 
through self-medication. 

Mercurial agents, such as tincture of 
Metaphen 1:500, used as a spray or other- 
wise locally applied, are reported effective 
and nonirritating to oral mucosa (colorless 
form). The efficacy of antibacterial drugs 
on the oral flora and, in particular, on the 
deep incubation zones are, obviously of 
questionable value. It should be noted 
further that drugs including Metaphen do 
not and cannot influence the predisposing 
and other etiologic factors (psychosomatic, 
defective dental resporations, resistance, 
etc.). Spirocheticides, such as arsphenamine 
and neoarsphenamine, used both locally 
and systemically, are reported to have merit 
in treating acute necrotizing ulcerative 


gingivitis. Leonard (25) questions their 
usefulness, commenting on their painful 
application and time consuming proce- 
dures. Because of reported toxic effects of 
the arsenicals, their use if contraindicated 
in favor of more suitable methods now 
available. In addition to chromic acid, 
caustics, such as trichloroacetic acid, silver 
nitrate, zinc chloride, phenol and others 
are contraindicated for routine treatment, 
for caustics cause additional tissue dam- 
age such as necrosis. Many dentists have 
used the so-called “Adams’s treatment’ for 
years as their preferred method. Essentially, 
this treatment consists in the application 
of solutions of Churchill’s tincture of io- 
dine and 10-50% aqueous solutions of 
silver nitrate to the affected areas of ulcera- 
tion and necrosis. The main disadvantages 
of this treatment are the dangers of exces- 
sive tissue necrosis, injury and the lack of 
necessary precautions during application 
of the caustics. 

Instrumentation, consisting of subgingi- 
val curettage and debridement of the ne- 
crotic areas, used early in treating acute 
necrotizing gingivitis is advocated by Gold- 
man (11) and other clinicians. Goldman 
stresses that the more meticulous and com- 
plete the curettage, the more effective the 
response. In addition, he recommends such 
supportive treatment as hot water irriga- 
tions, proper home care and correction of 
any resulting gingival deformities, such as 
craters in the interproximal areas, and the 
establishment of proper gingival architec- 
ture and health, Instrumentation, includ- 
ing surgery such as gingivoplasty and 
gingivectomy, and other more extensive 
procedures are often required after the 
acute symptoms have subsided and _ulcer- 
ated areas have begun to heal. Ball (26) and 
Orban (27) advocate gingivectomy on re- 
current cases where gingival deformities 
resist routine treatment procedures. 

The practice of many dentists and physi- 
cians who treat patients afflicted with acute 
necrotizing ulcerative gingivitis with anti- 
biotics without local therapy cannot be too 
strongly condemned. The two must be com- 
bined for effective therapy. 
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PROGNOSIS 


The prognosis of acute necrotizing ulcer- 
ative gingivitis is favorable, provided 
proper treatment is begun early and pa- 
tient co-operation is achieved. Prognosis 
may be subject to unknown etiologic fac- 
tors. It may be unfavorable in cases in- 
completely treated, using only drugs. With 
adult patients, regeneration of extensive 
interproximal destruction of the gingival 
papillae is, in many cases, incomplete. This 
is usually the result of delayed and/or im- 
proper treatment. The improper use of 
drugs alone may contribute to gingival de- 
formity. The prognosis of gingival regen- 
eration is most favorable when treatment 
is begun promptly and properly. Failure 
to correct residual interproximal craters, 
periodontal pockets, defective resporative 
dentistry and pericoronal flaps may result 
in recurrence of an acute exacerbation of 
necrotizing ulcerative gingivitis. Although 
acute exacerbations are often superimposed 
on chronic gingivitis, acute necrotizing 
ulcerative gingivitis does not exist in a 
chronic state. Incomplete treatment causes 
addition and unnecessary tissue destruction 
which may result in periodontitis. Oc- 
casionally acute exacerbations will recur 
even in cases properly treated (psychoso- 
matic factor?). 


SUMMARY 


Various factors including clinical fea- 
tures, diagnosis, etiology, incidence, bac- 
teriology, histopathology, treatment and 
prognosis of acute necrotizing ulcerative 
gingivitis have been discussed. Available 
evidence indicates that the etiology of this 
disorder is unknown. Data regarding inci- 
dence reveals that the condition exists most 
frequently in the late adolescent and im- 
mediate postadolescent age group. The 
bacteriologic aspect of the .disease is not 
completely understood. The tissue changes 
are nonspecific and may be described as 
acute inflammation with ulceration, exuda- 
tion and necrosis, A method is presented 
for the clinical management of both 
severe and less severe cases. Various meth- 
ods of treatment are commented on with 


respect to indications, advantages, disad- 
vantages and effectiveness. Further research 
is needed to clarify etiology and treatment. 
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Food Quackery* 


MARJORIE EMIDY, Nutritionist 
Wisconsin State Board of Health 


Turovcu the media of radio, television, 
newspapers, magazines, books, lectures, and 
even door-to-door salesmen, the American 
public is being bombarded with misin- 
formation about food and nutirtion, either 
as fads, outright fallacies or as exaggerated 
half-truths. 

So cleverly and convincingly is this mis- 
information presented that it is often diffi- 
cult to sift fact from fallacy. Yet the food 
quacks, persons professing a knowledge of 
food and nutrition that they do not possess, 
can be spotted by a few characteristic ap- 
proaches. 

Food Quacks will: 


Appeal dramatically to the emotions of people. 

Have a product to sell, usually at a special price 
for a large quantity and offered for a limited time 
only. 

Make claims and promises that product X will 
prevent or cure any number of diseases. 

Make use of sensational testimonials. 

Offer a money-back guarantee if product X will 
not cure certain diseases within a specific time pe- 
riod. 

Make free and indiscriminate use of scientific and 
technical terms or quotations. 

Condemn the quality of the American food supply 
and extol “natural foods” and foods grown on “nat- 
ural” organically fertilized soil. 

Criticize public health measures, such as pasteuri- 
zation of milk, enrichment of flour, flouridation of 
water, and iodization of salt. 


Evidently, many individuals have suc- 
cumbed to the pitch of the food quacks. 
It is estimated that over half a billion dol- 
lars is being spent annually by 10 million 
people on unnecessary “health foods,” diet 
supplements, fake pills, fad diets, quack 
remedies, and the like. Unfortunately, the 
following of food fads and fallacies may 


*From “Nutrition News for Public Health 
Nurses,” Issue #11, Nutrition Division, Wisconsin 
State Board of Health. 


not only impose a strain on personal and 
family finances, but it may also impair or 
ruin individual health. This, then, becomes 
a definite public health problem. 


Wuat Can BE DONE? 


Public health personnel know how diff- 
cult it often is for people to change their 
attitudes and behavior. The FOOD 
QUACK will not be interested in giving 
up a lucrative business even though he 
may be ruining peoples’ health. To get the 
FOOD FADDIST to change his food pat- 
terns for the better is an almost impossible 
task. 

How then may we cope with the prob- 
lem of food quackery? There are a few 
avenues that we might take. 

1. Encourage the development of con- 
tinuing nutrition education programs 
from kindergarten through college; 
that is, reach people before they fall 
prey to the persuasive talk of the food 
quack. 

2. Promote the spread of sound nutrition 
information to the general public, 
helping them recognize the signs of 
the food quack. 

g. Answer questions about food, food 
products, books, people, etc., with 
sound, easy-to-understand —informa- 
tion. 

4. Refer people to reliable sources of in- 
formation about food and nutrition. 


REFERENCES WHICH YOU WILL FIND USEFUL 


“Don’t Be Fooled by Food Fads” by Helen S. 
Mitchell, Chapter in Food The Yearbook of Agricul- 
ture—1959. $2.25. United States Department of Agri- 
culture, Washington 25, D.C. 

Food Facts Talk Back—1957. $.50. The American 
Dietetic Association, 620 ‘North Michigan Avenue, 
Chicago 11, Illinois. 
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Food Facts vs. Food Fallacies—1957. Free. United 
States Department of Health, Education and Wel- 
fare, Food and Drug Administration, Washington 
25, D.C. 

The Role of Nutrition Education in Combatting 
Food Fads—1959. Free. The Nutrition Foundation, 
Inc., 99 Park Avenue, New York 16, New York. 

Nutrition Books for Lay Readers—A Guide to the 
Reliable and Unreliable, H. S. Mitchell, Library 
Journal, Vol. 85, No. 4, Feb. 15, 1960. 


RELIABLE SOURCES OF INFORMATION 


Your State Department of Health 
Your State University 


Human Nutrition Research Division, Institute of 
Home Economics, United States Department of Agri- 
culture, Washington 25, D.C. 

Food and Drug Administration, United States De- 
partment of Health, Education and Welfare, Wash- 
ington 25, D.C. 

Food and Nutrition Board, National Research 
Council, 2101 Constitution Avenue, Washington 25, 
D.C. 

The American Dietetic Association, 620 North 
Michigan Avenue, Chicago 11, Illinois. 

The Bureau of Investigation of the American 
Medical Association, 530 North Dearborn Street, 
Chicago 10, Illinois. 
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Dental Hygiene in the Orient 


GAIL F. 


MCDONALD, B.S. 


Orinda, California 


How was your trip to the Orient?” This 
is the question I have been asked ever since 
my return from there. Where do you even 
start to answer such a question? “Great!” 
“Fabulous!”” “Wonderful” have been my 
responses. It is difficult to tell anyone all 
that I saw, learned, or experienced, and 
don’t know where to even begin. The pur- 
pose of this paper is to present to you 
what I was able to learn about dental hy- 
giene in the Orient. We as dental hygienists 
in the United States are very fortunate and 
hold a unique position when we start to 
compare dental hygiene here with what it 
is in other countries, as you will find in 
reading this paper. 

Last November twenty-two, dentists, 
twelve wives, and two dental hygienists 
travelled together through the Orient on a 
tour speaking to the various dental groups 
there and seeing and learning as much 
about the countries visited as possible. 
Luckily, I was one of those hygienists and 
the experience of travelling with these 
dentists, most of whom are top persons in 
their respective fields, and visiting with 
and learning about the people in these 
countries, was one, emotional in nature 
and difficult to describe, but one which I 
shall always remember. 

We travelled together for about a month 
and visited Japan, Hong Kong, and Bang- 
kok. We took regular conducted tours to 
the points of interest. It was a lovely time 
of the year there, for all the trees were 
beginning to change to the reds, oranges, 
and yellows and the beauty of this scenery 
is beyond description. We visited many 
shrines, temples, gardens, theaters, etc. We 
did a lot of shopping and bought many 
beautiful things. The thing that impressed 
me the most with the Orient, however, was 


the people, I have never in my life met 
such wonderful, charming, hospitable, 


sincere, people. Each place that we visited, 
we were treated graciously and wonderfully 
by those of the dental profession. 

To define dental hygiene in the Orient 
is as impossible a task as expressing my feel- 


Gait. McDonatp (in background) and Jo ANNE EN- 
GEL present a clinic about preventive dental health 
during tour of Orient. 


Jo ANNE EnGeL and McDONALD, California 
hygienists, prepare for dental clinic presented during 
tour of Orient, 
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ings about the experience I gained on this 
trip. Dental hygiene varied in its scope 
with each country that we visited, much 
more so than it does from state to state 
in our own country. In Japan the dental 
hygiene profession is a’ struggling one, 
fighting for recognition and advancement. 
There are seven schools of dentistry and 
four schools of dental hygiene, so they are 
plentiful in number, but the people in 
Japan are not sufficiently educated on the 
value of dental care or the status of den- 
tistry as a profession. Dentistry here is pri- 
marily concerned with emergency and 
restorative work and the dental hygienist 
serves principally in the role of an assist- 
ant, doing little of the preventive work of 
scaling, education, etc. as we know of it in 
our own country. 

In Hong Kong we found that the dental 
hygienist is non-existant. When we were 
there, there was one hygienist with the 
British army, but she left shortly after we 
did to return to England to be married. 
We spoke to the dental assistants and 
dental students here. 

When we reached Bangkok, we found a 
completely different story, for here the 
dental hygienist is about equal to the New 
Zealand Dental Nurse, as has been de- 
scribed in much of our literature, as one 
performing minor dental surgery. There 
is one school of dentistry and dental hy- 
giene here, and after meeting with the 
staff of this sschool it was easy to see the 
progress made in the relatively short time 
of existance and that its progressive na- 
ture will do much to advance the profes- 
sion in that country in the near future. 

The presentation that Jo Anne Engle, 
the hygienist from Los Angeles, and I gave 
on this tour dealt with the education of 
the dental hygienist in the United States, 
particularly her role as an educator, and 
methods. of patient education. Education 
was apparently a new concept to those to 
whom we presented our program and the 
response was very gratifying. Lactona had 
donated two large typodonts and _ brushes, 
which we used in our demonstration and 
then left for the schools to use. They also 
gave us several dozen toothbrushes which 


we left along with many brochures and 
other educational materials. The concept 
of patient education was well accepted, but 
the problem that these people must face is 
a great one. People in the Orient for the 
most part have very little money and only 
a minority are well educated, therefore 
dentistry is not as accepted there as it is 
here in the United States, Because of the 
lack of regular dental care, there is a 
definite need here for patient education, 
but the problems to be overcome to do so’ 
effetcively are great. 

The hygienist not only has the problem 
of reaching the patients for education, but 
also that of bringing to the attention and 
understanding of the dentist, the value and 
role of the dental hygienist as a dental 
health educator. As I mentioned earlier, the 
concept of patient education is a relatively 
new one there, and it is going to take both 
time and effort on the part of the dental 
professions before both dentistry and 
dental health education are accepted. 

Another big problem in Japan is that of 
organization. Here dental hygiene has been 
established for some time, and we were 
able to meet with and spend some time 
with representatives of their association. 
They want help and advice on organiza- 
tion. They were so very happy to talk with 
us and so very appreciative of our time 
spent and for the encouragement and help 
that we were able to give them. We only 
wished that we could do more for them. 
This need for help, as theirs, is prevalent 
throughout the world, and our association, 
with its tremendous organization could do 
a lot to help these people towards the es- 
tablishment and improvement of their pro- 
fessional associations for the world-wide 
advancement of dentistry. 

This trip was truly an experience I'll 
never forget. I loved the Orient, particu- 
larly Japan; the people were so good to us. 
Never before have I met such humble, 
kind, generous, and appreciative people. 
Everywhere we went we were treated as 
royalty by the dental professions. The 
wonderful people we met in the Orient 
and travelled with will long be remem- 
bered. 
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News Items from Central Office 


Association Membership: At the close of 
February 15, 1961, we find that the active 
membership is progressing slowly. Junior 
membership on the other hand has in- 
creased 13% over figures for 1960. The 
total active membership at this time stands 
at 1549 and junior membership at 2001. 
There are still some state associations that 
have failed to submit any dues. State treas- 
urers are urged to forward dues immedi- 
ately to the Central Office for recording. 

Board of Trustees Meets in Mid-Year 
Session: Under the chairmanship of Presi- 
dent Edna Bradbury, the Board of Trustees 
met on February 5 and 6 in Chicago, IIli- 
nois to transact the current business of the 
Board. The first day of the session was de- 
voted to a business meeting, followed by 
a second day devoted to an Administrative 
Seminar Program. 

Administrative Seminer: The Board of 
Trustees was fortunate in having Miss 
Doris Nugent, assistant to the Secretary of 
the American Dental Association and Mr. 
Mel Garber, assistant to the Director of the 
Bureau of Public Information of the 
American Dental Association, and Mr. 
Robert Jorgenson, Association auditor ad- 
dress the meeting. Miss Nugent’s presenta- 
tion delt with EFFECTIVE ADMINIS- 
TRATION THROUGH BUDGET CON- 
TROL and Mr. Garber discussed FAC- 
TORS WHICH CONSTITUTE AN EF- 
FECTIVE PROGRAM OF PUBLIC AND 
PROFESSIONAL RELATIONS. Mr. Jor- 
genson presented the REPORT OF THE 
1960 AUDIT of the Association and dis- 
cussed the report in its entirety. 

Mae Sarsfield Resigns: The Board, with 
sincere regret accepted the resignation of 
Mae Sarsfield, first vice-president of the 
Association. Mae has been an ardent sup- 
porter of the Association and its many ac- 
tivities, having served faithfully in numer- 
ous administrative capacities throughout 
the years. 

Margaret Hunt Elevated to First Vice- 
President and Janet Burnham Elected 
Second Vice-President: Operating under 
the provisions of Chapter VIII, Section 7 


of the BYLAWS, Margaret Hunt, Fort 
Wayne, Indiana automatically assumed the 
office of first vice-president and by unani- 
mous vote of the Board of Trustees, Janet 
Burnham, Iowa City, Iowa was elected to 
the office of second vice-president. 

Mid-Year Meeting Date of Board 
Changed: Acting under the mandate of a 
1958 resolution of the Board of Trustees, 
the Mid-Year Meeting of the Board, for 
the past three years has been held the first 
week-end in February. Feeling that the 
time lapse between the Annual Meeting 
and the present Mid-Year Meeting has not 
allowed sufficient time for committees to 
undertake or plan project and thus, has 
not allowed the Board to offer additional 
guidance, and further, realizing that such 
guidance is effective in administration, the 
Board of Trustees adopted the following 
resolution: 

RESOLVED, that the Mid-Year Meeting of the 
Board of Trustees be held during the month of 
March in Chicago, Illinois; the exact time to be 


determined by action of the Board of Trustees at 
the first session of the following Association year. 


Board Grants Waiver of Junior Member- 
ship Requirements: With the increase in 
growth of dental hygiene education and 
the inauguration of numerous new schools 
of dental hygiene, the Board of Trustees 
considered the provisional waiver of junior 
membership requirements to afford stu- 
dents enrolled in the new schools the privi- 
lege of membership pending accrediation 
by the Council on Dental Education. With 
the unanimous approval of the Board, the 
following resolutions were adopted: 

RESOLVED, that students enrolled in newly or- 
ganized schools of dental hygiene be granted pro- 
visional acceptance as junior members pending final 
accreditation of the dental hygiene program by the 
Council on Dental Education. 

RESOLVED, that such provisional acceptance be 
granted to those students enrolled in only those 
schools participating in the development program 
of the Council on Dental Education. 


New Schools of Dental Hygiene Sched- 
uled for 1961: Two additional schools of 


dental hygiene are scheduled for opening 
in the fall of 1961, One will be located at 
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Idaho State College, Boise, Idaho and the 
second at Westbrook Junior College, Port- 
land, Maine. With the inauguration of 
these two additional schools, the total num- 
ber of schools will be increased to 39. 

Careers in Dental Hygiene: The second 
edition of CAREERS IN DENTAL HY- 
GIENE is now available for purchase from 
the Central Office. Prices are: (1-299) $0.10 
each; (300-499) $0.09 each; (500 and over) 
$0.08 each. 

Registry of Dental Faculty and Research 
Personnel: In an effort to assist in the effec- 
tive placement of qualified teachers and 
research personnel, the American Associa- 


tion of Dental Schools has instituted a 
Registry of Dental Faculty. The purpose 
of the Registry is to serve as a “clearing 
house” to bring teachers and research per- 
sonnel into contact with the institutions 
in which vacancies exist. 

While the program was instituted pri- 
marily to assist in dental faculty placement, 
through negotiations, this service has now 
been extended to dental hygiene schools. 

Any member interested in availing them- 


selves of this service should request a, 


Registry application from the American 
Association of Dental Schools, 840 North 
Lake Shore Drive, Chicago 11, Illinois. 


Project Hope Reaches Far East 


In the January issue of the Journal we reported 
about Project Hope, and the experiences of Julie 
Wehrle, the dental hygienist assigned to this mis- 
sion. The following letter from Julie is shared with 
us by Mary Grim, Reading, Pennsylvania, and was 
sent from Sumbawa, Indonesia. 

Dear Mary: It was good to hear from you. We 
here are enjoying the warm (sometimes too hot) 
tropical breezes, and have difficulty remembering 
the snow, sleet, ice and snow tires. The ship is air- 
conditioned so we have fairly comfortable working 
conditions. The dental clinic is below the water 
line, the deck just above the holds. There are three 
chairs, a lab., office, dark room, and x-ray machine. 
The dental department staff consists of Dr. Hell- 
man from Chicago and me. 

We landed in Djakarta October 19, and remained 
for two weeks. We met the president and secretary 
of the Indonesian Dental Association, the Drs. 
Noor, husband and wife, and a number of dentists 
and dental nurses. ‘The dental nurse program, pat- 
terned after New Zealand’s, is being followed here. 
The dental nurse, who may be male or female, is 
trained for three years after junior high school, and 
theoretically is permitted to fill, extract, and clean 
only children’s teeth. However, in outlying areas 
where the need demands it, he or she does care for 
adult patients. They do not attempt removal of 
impactions or treating of root canals. Ordinarily 
they work under the supervision of a dentist. They 
also handle the dental health education programs 
in the schools, where such programs are established. 
The dental health educational materials are 
similar to ours; there are toothbrushing instruction 
booklets, pamphlets for mothers, food charts, but 
in limited quantities. Any material from America 
would be most welcome, including poster paper, 
printed posters (not those stressing western foods), 
toothbrushing charts, etc. Flannel boards are used 
here. I suggested puppets, using characters from 
the legends of Indonesia, of which there are many. 

Java, particularly in the cities, has the same 


problems of dental caries that we in America have. 
In the rural districts, the teeth are better. But all, 
or the greater percentage of the people, have heavy 
to extremely heavy deposits of tartar. Periodontal 
disease is widespread, due in part to lack of oral 
hygiene and to accumulations of tartar. In Bali, 
the teeth are very good, I checked 100 school chil- 
dren and they average less than one DMF tooth 
per child. But again, they begin to accumulate 
tartar early, It may be just a coincidence, but there 
are many people afflicted with kidney and bladder 
stones. 

We stayed in Surabaja for one month. The 
Dental Association of Surabaja and professors and 
students of the dental faculty of Airlangga Univer- 
sity were with us nearly every day. I gave pro- 
phylaxis to as many of them as I could in order to 
demonstrate what dental hygienists do. I felt it 
was the best means of teaching. We also gave lec- 
tures, and showed U. S. Navy Training Films on 
varied dental subjects. My lecture was “Public 
Health Dentistry in the United States.” I also in- 
cluded some information about sodium fluoride and 
stannous fluoride that they were interested in ob- 
taining. 

We are now in Sumbawa. Yesterday Dr. Hellman 
and I went to see the Dental Clinic in the town of 
Sumbawa Besar. All dental work is being done 
there by one dental nurse (male). A dentist had 
been here for two years, but is no longer here. He 
came aboard this morning, by the way, and I 
scaled his teeth, Here patients come to the Dental 
Clinic only when they are suffering with a tooth; 
ache. : 

We have seen people chew betel nut. It has an 
astringent effect, and tobacco is chewed along with 
it. The teeth are stained and become worn as do 
those of anyone who chews tobacco, but they are 
free of caries usually, and the gums stay firm. 

The Indonesian people are very gracious, in- 
telligent, charming people. This is an unforgettable 
experience. JULIE WEHRLE 
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Letters to the Editor 


DEAR Miss FIEDLER: 


Mrs. Staples’ letter in the October, 1960 
issue of the ADHA Journat strikes on a 
touchy subject with me for two reasons. 

First, as a result of a survey of all hy- 
gienists registered in our state, we found 
a surprising number who were interested 
in part, or full-time employment. These 
girls have let their membership lapse and 
have lost contact with their profession. We 
in Pennsylvania feel that it should be possi- 
ble for a nonworking hygienist to maintain 
some contact by paying only local dues— 
usually small—and having the privilege of 
attending meetings, though unable to vote 
or hold office, This would keep her in con- 
tact with the local professional picture, 
cost her little, and possibly fulfill a need 
for a hygienist—within the profession. 

Second, I was Membership Chairman for 
this state for two years. I heard the money 
angle everywhere I went. As PSEA and 
NEA dues are withheld from the school 
hygienist’s salary right along with her Fed- 
eral Tax and Social Security, among other 
things; as statistics show that an ever in- 
creasing number of us send our check and 
coupon to the finance company or bank 
for some needed or luxury item; as we have 
charge accounts that enable us to travel 
across the country with very little cash in 
pocket, why not “budget” dues for mem- 
bership in the local, state and national as- 
sociations that represent our profession? 
Divide total dues by 365 and it comes to 
darn little! Save it by the day, by the week 
or by the month, whichever is more con- 
venient, BUT SAVE IT! 

In other words, I too feel that some 
method should be found to accommodate 
the non-working Hygienist as well as those 
who are frightened away by “high dues.” 

Very truly yours, 

Maryjori£ H. Situ, R.D.H., President 

Pennsylvania State 

Dental Hygienists’ Association, Inc. 


DEAR Miss FIEDLER: 


Congratulations on your editorial in the 
October, 1960 JOURNAL regarding the ex- 
tension of auxiliary services of the dental 
profession. I feel that we auxiliaries must 
be aware that our services will be and are 
being affected by social changes. Your edi- 
torial should provoke dental hygienists to 
think of how these changes will affect them. 

We need more stimulation in this area 
and perhaps the resolution adopted at the 
1960 Annual Meeting of the American 
Dental Hygienists’ Association is a sign that 
dental hygienists are not only thinking 
about social changes but are starting to do 
something. The resolution reads, “RE- 
SOLVED: That a special committee be ap- 
pointed to study and evaluate the legisla- 
tive trends related to the functions and 
responsibilities of the dental hygienist pro- 
fession.” I hope that I am not being ideal- 
istic when I say that this is an indication 
that dental hygienists are not apathetical 
towards the future of dental hygiene. 

The Colorado dentists are aware of the 
trends and changes taking place within the 
profession and the program for the January 
Mid-Winter Dental Meeting in Denver in- 
cludes a panel discussion on the subject 
“Dentistry in an Era of Social Changes.” 

As Chairman of the Special Committee 
to study professional trends within the den- 
tal hygiene profession, I would be inter- 
ested in hearing of any meetings which dis- 
cuss trends in dentistry or related subjects. 
I think we can use information of this na- 
ture in interpreting what the thinking is 
in other areas of the country towards den- 
tistry and social changes. 

Let’s hope that in the near future we will 
be reading and hearing considerably more 
about the timely subject which you pre- 
sented in your editorial. 

Sincerely, 
M. Dunn, R.D.H., M.P.H. 
Dental Health Consultant 
Public Health Dentistry Section 
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Compiled and edited by Ruru Vicror, Associate Editor 


Maine 


The first meeting of the 1960-61 year was held at 
the home of Cornelia Brown at which time the 
members highlighted their meeting with a discus- 
sion of the new school of dental hygiene at West- 
brook Junior College and also a proposal of a sur- 
vey of the hygienists within the state which would 
enable the M.D.H.A, to procure new members. It 
is our hope, through this survey, to enlarge our 
small association. 

At the October meeting, President Mary Sloan- 
aker gave the members a brief resume of speakers 
and their subject matter at the New England meet- 
ing. Our speaker Mrs. Glenna Starbird, home eco- 
nomics teacher, brought us many new and reviewed 
some of the older concepts of nutrition. After point- 
ing out what nutrition is, Mrs. Starbird went on to 
explain the food groupings and the necessity of 
using this knowledge in providing well balanced 
meals. We played some of her learning games for 
high school nutrition classes. 

During the November meeting, the members as- 
sembled the M.D.H.A. survey questionnaires which 
were sent to all registered hygienists in the state. 
Rather than having our usual exchange of gifts at 
the December meeting, we had instead a most inter- 
esting speaker who showed us many ways of using 
greens, pine cones, driftwood, etc. to make center- 
piece arrangements and wreaths. She also gave the 
members lessons in making fancy bows. This was 
very appropriate for the holiday season. We have 
received many replies from our survey question- 


naires and Cornelia Brown has drawn up a map 
showing, by counties, the number and distribution 
of hygienists within the state. There is still more 
work to be done compiling data from the survey 
replies, but we are pleased with the number of 
responses. 

NANCY NUTTING 


New Jersey 


In October Miss Mary Ann Hanlon, recently re- 
signed President of the New Jersey Dental Hygien- 
ists’ Association held a Tea at her home in South 
Orange. It was well attended by the members of 
the Association. At this time Mrs. Dolores Lewis 
took the office of President. Dolores is also editor of 
the Journal of the New Jersey Dental Hygiene As- 
sociation. 

The Teaneck campus of Fairleigh Dickinson Uni- 
versity was the site for the 1960 semi-annual meet- 
ing of the New Jersey Dental Society. The program, 
on November 16, consisted of morning discussions, 
a luncheon, table clinics, and meetings in the after- 
noon. The convention was presented and attended 
by Dentists, Hygienists, Dental Assistants, dental 
students, and dental hygiene students, 

The Dental Hygiene Program started with a dis- 
cussion and slides by Dr. Donald A. Cooper of 
Nutley. Dr. Cooper gave an informative lecture on 
“Complete Sedation for the Difficult Child.” He 
discussed the important part played by the parent 
in conjunction with the role of the dentist in pre- 
paring the child for effective sedation with the use 
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of demoral. The child’s physical condition, age, and 
degree of apprehension are also determining  fac- 
tors in the success of this treatment. When _ pre- 
operative, and post-operative instructions are fol- 
lowed, Dr. Cooper said ninty-nine per cent of the 
cases are successful. 

After a short intermission Dr. LeRoy E. Schiller 
of East Orange spoke on ‘“The Dental Treatment of 
Handicapped Children.” Dr. Schiller is the Associ- 
ate Director of the Clinic for Handicapped Children 
at the Cerebral Palsy Center in Belleville. He em- 
phasized the importance of the correct handling of 
cerebral palsy and retarded children, Since the ma- 
jority of these children are not aware, nor can they 
be made aware of the importance of good dental 
health, it is our responsibility to take a greater in- 
terest and display patience in caring for them. 

A Dental Hygiene Smorgasbord at the Neptune 
Inn in Paramus followed the morning sessions. 

Miss Mary Jane Colling, and Miss Betty Schlogl 
represented the New Jersey Dental Hygienists’ Asso- 
ciation with a table clinic on “Study Your Diet.” 
They displayed fresh fruits, meats, and vegetables 
containing the important food elements of good 
nutrition. The clinicians also handed out apples 
which were donated by the New Jersey Apple In- 
dustry Council through Mr. Robert Frohling. 

The day’s program was terminated with a busi- 
ness meeting. President, Mrs. Dolores Lewis out- 
lined the program for 1961 for the New Jersey 
Dental Hygienists’ Association. 

On January 18, 1961 the Dental Hygienists’ Asso- 
ciation of New Jersey held a meeting at the Hotel 
Suburban in East Orange. Dr. Bloomstein of Sum- 
mit, N.J., who has had much success with implant 
dentures, lectured, and demonstrated with slides the 
actual operation preparing a patient for implant 
dentures. Dr, Bloomstein had with him two patients 
who were kind enough to come along to demon- 
strate the successful wearing of implant dentures. 

Berry SCHLOGL 


Colorado 


Forty-six dental hygienists attended the annual 
Mid-Winter meeting on January 8-11 which was 
held at the Shirley Savoy Hotel in Denver, Colo. 
The guest speaker at the opening session was Dr. 
B. S. Hollinshead. 

Following the session a special business meeting 
was held at which proposed amendments to the 
constitution were presented and discussed. The 
amendments which were approved were adopted by 
the group at the Annual Business Meeting the fol- 
lowing day. 

After the business meeting the dental hygienists 
were invited to attend the lecture “Periodontal 
Preparation of the Mouth for Restorative Purposes” 
given by Dr. Walter Cohen. Another highlight of 
the convention which the dental hygienists at- 
tended was the panel discussion on “Dentist- 
ty In An Era Of Social Change.” The panel 
members who participated in the discussion were: 


B. S. Hollinshead, Ph.B., Louis Benezet, Ph.D., 
Morton Amsterdam, DDS, D. Walter Cohen, DDS, 
John S. Shaw DDS, Wm. H. Hiatt, DDS (Modera- 
tor). 

On Wednesday, January 11, six dental hygienists 
participated in the convention by presenting table 
clinics. The hygienists and the titles of their pres- 
entations were as follows: Pauline Brink, “Let Poco 
Do It”; Muriel Dunn, “Speaker’s Aides for Dental 
Health Education for the Public’; Pat Teed, “Ef- 
fective Periodontal Home Care”; Jean Denny and 
Jane Wiberg, “Vincents”; Carole Odden, “Single 
Application of Stannous Flouride.” 

Each participant was awarded a pair of beautiful 
silver cuff links with the insignia “D.D.A.” for her 
contribution. 

Dorothy Hymes presided at the business meeting 
held on Wednesday, January 11. At this mecting 
the following officers for 1961 were elected: Presi- 
dent, Margaret Derivan; Vice President, Donna 
Doss Hales; Recording Secretary, Marilyn Duling; 
Corresponding Secretary, Carole Odden; ‘Treasurer, 
Mariann Boggs. Board members for 1961 are Muriel 
Dunn, Dorothy Hymes, and Carol Touzalin. 

On behalf of the Dental Hygienists’ Association, I 
would like to express appreciation to Dorothy 
Hymes, past president, and the other officers for 
their leadership during the past year. 

The new president called a Board meeting in 
February and members were appointed to the com- 
mittees. She stated that one of the objectives for the 
new year was to have many more Colorado Dental 
Hygienists joining us in making it a successful one. 
Only through the support of all can we hope to 
attain our goals for which we strive. We are looking 
forward to a year of accomplishment under her 
guidance. 

Through the courtesy of the Colorado State Den- 
tal Association space is reserved in the Journal for 
reports on the activities of the Colorado Dental 
Hygienists’ Association, This Journal is published 
quarterly. 

We also have the privilege of submitting articles 
to the “Reflector” sponsored by the Denver Dental 
Association. 

Our Association will be well represented at the 
Mid-Winter Board of Trustees meeting in Chicago 
in February by the attendance of Erna Heggemeyer, 
Trustee for District 10. 

CAROLE ODDEN 


Rhode Island 


On January 17th and 18th the Rhode Island 
Dental Hygienists’ Association held its 16th annual 
dental convention in conjunction with the Rhode 
Island Dental Society at the Sheraton-Biltmore Ho- 
tel in Providence. The program began with a busi- 
ness meeting on Tuesday evening at which time 
election of officers was held. It was also decided that 
monthly meetings should be dinner meetings at 
various restaurants throughout the state. This will 
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enable more hygienists to participate in our activi- 
ties. 

Wednesday morning Dr. Herbert McGruil, Presi- 
dent of the Rhode Island Dental Society welcomed 
the members. After registration and a Coffee Hour, 
Dr. V. F. Lisanti of the Massachusetts Stomitologi- 
cal Institute in Brookline spoke to the group. He 
discussed “The Dental Public Health Needs in the 
State of Rhode Island.” During the lecture he 
stressed the importance of the hygienist in the pri- 
vate office, the local community and on the state 
level in relation to research in public health. 

After the lecture the members and guests pro- 
ceeded to view the many exhibits. The President’s 
luncheon was held in honor of Mrs. Henriette Sam- 
son, outgoing president. The guest speaker at the 
luncheon was Miss Aurora Graziani of radio station 
WWON Woonsocket. Her topic, “Communication,” 
gave the members a delightful view of the value 
and the significance of the radio in the age of tele- 


vision. Miss Frances Wertz installed our new offi- 
cers; Mrs. Pauline Cummings of Woonsocket, Presi- 
dent; Miss Marianne Stachurski of Pawtucket, Vice 
President; Miss Judith Stokes of Pawtucket, Treas- 
urer; Miss Carol Dame of Johnson, Secretary; and 
Mrs. Barbara Brown of Providence, Trustee for 
three years. 

Again this year the Association promoted National 
Children’s Dental Health Education Week with 
store-window displays. The theme was “Wide Open 
Spaces and Drifters Belong in the West NOT in the 
Mouth.” The displays attracted considerable favor- 
able attention from the shoppers in Woonsocket’ 
and Providence. 

The February meeting was held at LeBlanc’s 
Steak House, Lincoln. The topic discussed was 
“Stannous Flouride—Pro and Con.” This subject of 
great importance to the hygienists is being critically 
examined by several communities in the state. 

MAUREEN KENYON 


NOTICE, FORSYTH GRADUATES 


The Twentieth-Year Reunion of 
the Class of 1941 will be held in con- 
junction with the annual meeting of 
the Forsyth Alumnz Association in 
Boston in late October, 1961. All class 
members are urged to send maiden 
and married names, and current ad- 
dresses to the following: 

Mrs. Mary Cahoon Dole 
25 Cedar Hill Road 
Northboro, Massachusetts 


UNIversITY DENTAL 
YEAR) Guests OF Ett LiLLy AND COMPANY 


INDIANA HYGIENISTS (SECOND 
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(Continued from page 77) 
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SUMMER WORKSHOP FOR DENTAL HYGIENISTS 
ANNOUNCED BY MARQUETTE UNIVERSITY 


The Department of Dental Hygiene of Marquette University and the 
Wisconsin State Board of Health announce a ten-day, two-credit institute 
for dental hygienists, July 10 to 28, 1961. 

The course content will emphasize the social aspects of dental hygiene. 
The institute is designed for dental hygiene educators who are teaching 
dental health practices, and for dental hygienists engaged in public health. 

For further information regarding tuition, housing, schedules, etc. write 
to the Chairman, Department of Dental Hygiene, Marquette University, 
604 N. 16th Street, Milwaukee 3, Wisconsin. 
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Good Dentistry Starts with 
ORAL PROPHYLAXIS PRODUCTS dy 


TOOTH-CLEANING 
TABLETS 


A fresh professional mix 
for each patient, prepared 
before her eyes. One tab- 
let in water instantly forms 
a fine paste. No measur- 
ing, pouring or waste. 
Aromatic. 


MYNOL 


Disclosing Solution 
Paint teeth with solution, rinse 
mouth. Tartar is left clearly 
colored for scaling off. 


Wood Point Holder 


Chrome-finished. Weighs only 4-0z. 
One end angled for anterior teeth, 
other for posterior teeth. 


SHAPED WOOD Variety of shapes, 
SCALING POINTS _ sizes. 


Flour of Silex 


World's finest, from Lipari, Consistently fine quality, 
refined in U.S.A. . cans. 


in 1-Ib 


Flour of Pumice | 


TOOTH- CLEANING 
PASTE 


Does NOT contain sugar. 
The profession's stand- 


For removing tar- 
tar, plaques, other 


ard of comparison. Pene- 
trates well and cleans as 
it polishes. Pleasantly 
flavored. 


Order Mynol products from your dental dealer. 


HY GIENISTS—FREE SAMPLES 
Write: Mynol Chemical Co., 5217 Whitby Ave., 


Phila. 43, Pa.—Mention Journal of A.D.H.A. 


Non-cariocenc GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


NoNn-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL 
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DENTAL HYGIENIST: Outstanding op- 
portunity to become associated, on a full 
or part ume basis, with a practice doing 
complete dentistry. For more informatio. 
write to: Dr. Theodore N. Harrison, 3225 
Concord, Flint, Michigan. 


VIRGIN ISLANDS: Hygienist wanted. 
Modern air conditioned office. Guaranteea 
salary plus commission. Congenial yet effi- 
cient atmosphere. Give age, experience, 
capabilities, state license, photograph. Air- 
mail Dr. Harold Y. D. Bonsole, P.O. Box 
1637, St. Thomas, U.S. V. I. 


DENTAL HYGIENIST TRAINEE: In. 
service training program available for a 
qualified dental hygienist with a Bachelor’s 
Degree. After supervised field experience 
the trainee will be considered for educa- 
tional leave and scholarship to complete 
graduate training. Salary starts at $5,112- 
$5,712 per year depending upon experi- 
ence. Civil service; vacation; sick leave; so- 
cial security and retirement benefits. Write 
R. J. Siesen, Personnel Officer, State Board 
of Health, 400 State Office Bldg., Madison 
2, Wisconsin. 


PACIFIC NORTHWEST: Hygienist re- 
quired for modern pedodontic office in 
Vancouver, British Columbia. Temporary 
license to practice until board examination 
taken. Vancouver is a city of 500,000 
people, only 150 miles from Seattle, Wash- 
ington. Starting salary for new graduate, 
$20 per day, $25 per day with one year 
experience. Further starting salaries as to 
experience and qualifications. Please write 
to Dr. G. M. Jinks, 1701 West Broadway, 
Vancouver 9, B.C. 


CAREER-MINDED HYGIENISTS: Po- 
sitions with dental research organization. 
Attractive salary. Opportunities for travel 
and education. Location midwest, Contact: 
Dr. David Bixler, 1121 West Michigan 
Street, Indianapolis, Indiana. 


DENTAL HYGIENIST wanted for full 
time employment in private practice in 
Nation’s Capital. Long established dental 
hygiene department. Write to: Dr. Henry 
A. Swanson, 919 18th Street, N.W., Wash- 
ington 6, D.C. 


DENTAL HYGIENIST—For an_ estab- 
lished industrial dental program. Attrac- 
tive salary, liberal employee benefits. Five 
day week. Assignment in Butte, Montana. 
Write to: M. C. McManus, Victor Chemi- 
cal Works Division, Stauffer Chemical 
Company, 155 North Wacker Drive, Chi- 
cago 6, Illinois. 


DENTAL HYGIENIST—For estab- 
lished dental health program in well 
equipped, modern health department. Sal- 
ary range $4,320 to $5,400 per year, plus 
liberal travel allowance. Write to: J. H. 
White, M.D., Director, Weld County 
Health Department, P.O. Box 521, Greeley, 
Colorado, 


Improved 
ROBINSON’S 
BRISTLE DISCS 


These NEW-IMPROVED 

Brushes are more efficient . 

«+. more comfortable 

for patients ! 

® Clean without heating 

Made with Sterilized 
Bristles 

© Reach Every Surface... 
Into Every Crevice 


WORE 


New Formula 
PROPHYLAXIS 
PASTE 


This NEW FORMULA 

is the result of more than 
a year of research and 
pre-testing. Cleans 

quickly without spatter- 
ing. Doesn’t dry out, 

settle or separate...has 
pleasant, refreshing flavor. 


5 oz. Tube or 12 oz. Plastic Jar 
SAMPLES ON REQUEST 


MANUFACTURING CO., INC. 
2911-23 Atlantic Ave., Brooklyn 7, N. Y. e 
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Tear out this Advertisement & mail for 


FREE 
Crescent: 


atented 
© Permanently Mounted 


@ Safety for your patient 
© Protection for YOU 


CRESCENT DENTAL MFG.CO. 
1839 S. Crawford Ave., CHICAGO 
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Recommended by Dentists 
FOR A QUARTER CENTURY 


A GLOWING TESTIMONIAL to the 
beneficial use of this marvelous 
Home Aid to TOOTH and GUM HEALTH 


Ever since STIM-U-DENTS were introduced, more and 
more dentists have personally used and recommended 
them. They recognize the outstanding merit of this little 
device as a safe, convenient and thorough means of remov- 
ing harmful food deposits, cleaning and polishing teeth 
surfaces and lending healthful stimulation to the gum 
tissues—An invaluable adjunct in the treatment of perio- 
dontal disease . . . Ask for samples and join the thousands 
of dentists who use and prescribe STIM-U-DENTS. 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. Am. Hyg. 4-61 
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Please enclose your Professional Card or Letterhead 
Address. 
City Zone State_ 
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Your Dental Hygienists’ Organization does much to make this possible, 
FS and your role in helping the profession improve these services is a 
most important one, 


Rocky Mountain, as the Pioneer and Leading Manufacturer in its 
field, serves Dentistry through product research for Orthodontics 
and Dentistry for Children. The contributions pioneered by us 
during the past quarter century have enabled Specialists and 
Family Dentists to extend better care to more children, which 


be makes for healthier, more confident adult living. 

B We are proud of our role as a creative, industrial member 
ie of the Dental Health Team, and we invite you to call on us 
a when in need of special services for EARLY PREVEN- 
Ee TION and CARE. 

ROCKY MOUNTAIN 

a METAL PRODUCTS CO, 


ea NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics and 
Dentistry for Children, write for (no charge) 
“Guide for Parents on Dentistry for Children" and/or 
"Guide for Parents on Orthodontics." 


EDUCATIONAL DIVISION 


ROCKY MOUNTAIN METAL PRODUCTS CO. 
BOX 1378, DENVER 1, COLORADO 
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SODIUM 
BICARBONATE 
U.S. P. 
An accepted 
“formula 
for cleaning 
dentures 


Most denture material may be easily cleaned with a proper brush and Sodium Bicarbonate. 
This mildly alkaline, gentle abrasive removes stains and organic material without com- 
promising precisely molded surfaces.’ 1. accepted dental Remedies, 26th ed., American Dental Association, 1961, p. 180, 


COUNCIL on DENTAL 
THERAPEUTICS 

ERICAN 
ENTAL 

\SSOCIATION, 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N. Y, 
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ARM&HAMMER 
t 
ae ‘ 
Ss ODA Accepted 
CARBONATE 


|THE COUNCIL ON DENTAL THERAPEUTICS’ RESOLUTION: 
used ina Aticaries dentifrice that can bé of significant 
Crest dentifrice may a sly applied program of oral hygiene and gnificant value 
procren bination of stannous fluoride and a fluoride-compatible polishing ag 


it’s more than 


It's an ORAL B—the one brush that 
provides gentle massage for gingival 
tissues and also cleans teeth thoroughly 
with minimum abrasion. 


Like each dental instrument in your 
instrument cabinet, the ORAL B was 
designed to perform a specific job. 
The 2,500° softer, very slender filaments 
have smooth tops. Their gentle action 


texture... 
Firm enough for teeth, 
gentle enough for gums. 


ORAL B COMPANY 


San Jose, California »* Toronto, Canada 


and thorough cleansing. 


a toothbrush... 


helps prevent damage to gingival tissue 
while brushing at the gum line, where 
many tooth troubles start. 


Make sure your patients have the 
advantage of regular daily care with a 
brush that can be used effectively on 
gums as well as teeth. 

Prescribe an ORAL B. It does what 


a toothbrush ought to do! *ORAL B 60 
actions... sizes... 
Gentle massage For every member 
of the family. 


Write for your 
professional sample. 
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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 


Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 


Dentu-Creme has a foaming action 
which penetrates- crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC. 


105 Academy Street 
Jersey City 2, N.J. 


Quality Products for Dental Health 
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Key to natural 
tooth color 


A Product of The Dentists’ Supply Company of N. Y., York, Pa. 
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